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For the Prevention of Colds 
and Respiratory Infections 


IMMUNIZATION AGAINST THE “COMMON COLDS” and catarrhal conditions of 
the respiratory tract, gives a high degree of immunity to many patients. While not specific, 
because of the fact that infection with different strains or cultures than are contained in the 
vaccine may be responsible for the infection, the principal offenders—the streptococcus he- 
molyticus and viridans; the Pfeiffer or influenza bacillus; the four pneumococci (Types I, 
II, III, and IV) the micrococcus catarrhalis and the staphylococcus, albus and aureus are 
as near specific as can be determined. 


REPEATED STUDIES SHOW CONCLUSIVELY that the above mentioned organisms 
are usually found in patients suffering with colds and vaccines, prepared from such or- 
ganisms, frequently abort or give protection (immunization) against colds and prevent the 
complications due to the secondary invaders—especially the streptococci, pneumococci, influ- 
enza bacillus of Pfeiffer and M. catarrhalis group. The following vaccines are well worth 
special attention at this seasonal period :— 


No. V 10 Catarrhal Vaccine each cc. contains: — 


M. catarrhalis group 200 million 
Staphylococcus (aureus and albus) 200“ 
Streptococcus (hemolyticus and viridans) 500 

B. influenza ( Pfeiffer) 500 
Pneumococcus (Types I, I], 500 

B. Friedlander (2,000 million per c.c.) 100 


No. V 40 Influenza Combined Vaccine each cc. 
contains:— 


Influenza bacillus 500 million 
Streptococcus (hemolyticus and viridans) 500 “ 
Pneumococcus (Types 1, II, and IV) 500 “ 
M. Catarrhalis (2,000 million per c.c.) 500 “ 


The above vaccines are furnished in: 
5 cc. Ampoule Vials at $1.00 


15 cc. * 2.00 


The repeated requests of patients, having received immunization treatment for “colds” by 
the vaccines mentioned, for continued immunization treatment each Fall, evidences the regard 
patients have for prophylaxis against colds. 
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When we open our eyes and look around, we see 
nature; if we open them wide, we can get glimpses of 
nature’s plan. Among the details of this plan we note 
instinct, as a guide in certain departments of life. And 
we also note that nature’s plan proposes that with in- 
crease in complexity and range of power of living or- 
ganisms, intelligence, utilizing knowledge and experi- 
ence, shall more or less supplant instinct. 

In accordance with this purpose of nature, intelligence 
has already displaced instinct to a considerable extent 
among civilized peoples. But the displacement is not 
complete. Gaps are left by receding instinct which ad- 
vancing intelligence has not filled up. Particularly in 
matters which have to do with safeguarding human health 
intelligence seems to lag behind its schedule, so to speak, 
in supplying the place of instinct.. At least, this seems 
to be the case when we look at the subject from some 
points of view. Civilized man, in general, appears to be 
less healthy than savages who rely more than he does 
on instinct; and it would seem that present civilized 
man is on the whole inferior in his general physique 
to his savage ancestors. But on the other hand, civilized 
man has acquired by means of his intelligence advan- 
tages in the matter of health, which show particularly 
in his greatly lessened death rate, as compared with the 
savage death rate. 

Intelligent care of health includes in its scope dietetic 
regulation—eating to the best advantage. 

The human organism is constituted to function, that 
is, live, in a particular way for a certain length of time. 
In order to do this it must have energy constantly sup- 
plied to it from without, just as a clock, in order to keep 
going, must be wound up periodically. This outside 
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energy, speaking largely, comes from the sun; more spe- 
cifically, it is supplied by food. 

Food is material from the outside world which is 
taken into the body to develop and repair its structures, 
keep it warm, and supply it with the energy necessary 
for the activities which constitute its life; or, more 
briefly, material taken into the body for growth, repair, 
heat and work. 

Accumulated racial experience has discovered many 
substances fit for food. These substances have been 
analysed and classified, and six elementary foods or 
classes of foods have been described, viz: proteins, 
which are used for growth and repair of living tissue, 
and also for fuel; fats, which are used for fuel and also 
to a certain extent for structural purposes ; carbohydrates 
(starches and sugars), which are used essentially for 
fuel; mineral substances, which enter into all vital proc- 
esses, and which also have structural uses; vitamines, 
whcih are packets of concentrated, specialized energy, 
and which are necessary for utilization of other foods 
by the organism; and water, which is the immediate me- 
dium in which the organism lives. Besides these six 
elementary foods, there are substances which may be 
considered accessory foods, as beverages, stimulants, 
flavoring substances, and inert substances, which have in- 
direct uses in connection with nutritional processes; and 
there is the oxygen of the air, which is necessary for 
combustion in the body. 

These elementary foods in some instances occur in 
the pure state in nature, but mostly they are found in 
combinations with each other and with inert or non- 
food substances; and it is largely in such combinations, 
that is, in food stuffs, that they are eaten. This fact 
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is of importance in the present discussion, because the 
value of food stuffs in diets is measured not altogether 
by their content of the elementary foods, but to a cer- 
tain extent by the associations of these elementary foods 
in the food stuffs. 

In order to eat to the best advantage beyond the lim- 
its of instinctive guidance, it is necessary to understand 
food and physiology, to know the composition and quali- 
ties of food stuffs and the reactions which take place 
between them and the human organism in average con- 
ditions and in special conditions. A considerable amount 
of such knowledge has been accumulated, enough, in- 
deed, to make it possible to do much along dietetic lines 
to improve the conditions of human life. 

We get help in eating to the best advantage from prin- 
ciples. Principles govern precepts, and precepts, prac- 
tice. 

We recognize, as a fundamental dietetic principle, the 
principle of the adequate diet. This principle is of uni- 
versal application. It means that we should eat enough. 
No plan of eating can be advantageous which disregards 
this principle, except temporarily and for special pur- 
poses. Eating enough means eating sufficient quantities 
of the elementary foods and the accessory foods to meet 
all the needs of the body. 


Closely connected with the principle of the adequate 
diet, so closely, indeed, as to be a corollary to it, is the 
principle of the balanced diet. Balancing the diet means 
trimming and refining the adequate diet by removing 
excesses of particular foods, and by judiciously selecting 
the constituents of the diet and arranging their relative 
proportions. A diet which contains an excess of pro- 
tein, for example, may be adequate, but it is not balanced. 
A diet which is deficient in any of the elementary foods 
is not balanced, and it is also not adequate. It is proper to 
emphasize the primary importance of the principle of the 
adequate diet: the diet should first be made adequate, 
and then balanced. 

The elementary foods themselves may require internal 
balancing. A large quantity of inferior proteins can 
supply an adequate protein ration, but a smaller quan- 
tity of superior proteins makes a better balanced pro- 
tein ration. Animal proteins, that is, those supplied in 
the flesh, milk and eggs of animals, are superior as 
human food to the proteins of vegetable origin. They 
parallel the body needs as regards protein more closely 
than do the latter, and therefore can be utilized by the 
body for its structural purposes with greater ease and 
economy than the latter: they leave fewer waste protein 
fragments to burden the protective and eliminative ma- 
chinery of the body. The principle of the balanced diet 
would seem to require that a considerable portion of the 
protein ration be animal protein. Strict vegetarianism 
is opposed by this line of reasoning. Man may not live 
by bread alone. 

The fuel ration likewise calls for internal balancing. 
The relative proportions of fat and carbohydrate, which 
are the chief fuel foods, may be varied with advantage 
to suit different conditions. Fat supplies the more con- 
centrated fuel, and the relative increase of the fat over 
the carbohydrate ration is advantageous in the diet of 
those who live in cold climates or are engaged in hard 
physical labor. But there is a limit to the relative in- 
crease of the fat over the carbohydrate ration: a certain 
proportion of the fuel ration must be carbohydrate to 
insure complete combustion of the fat. And the carbo- 
hydrate ration itself invites internal balancing in regard 
to the two great classes of carbohydrate foods, starch 
and sugar. Generally speaking, starch should be favored 
over sugar. Starch seems to be the form of carbohy- 
drate best adapted for use in the human furnace ; through 
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long ancestral ages man has learned how to manage 
starch. The use of sugar in large amount in the diet of 
adults is comparatively recent in human experience, and 
the organism has not had a sufficient time to learn how 
to manage it well. In the case of young infants, how- 
ever, whose power to digest starch has not fully devel- 
oped, sugar is the preferred carbohydrate. Also, some 
varieties of sugar are better than others in the diet. 
Milk sugar is better for infants than cane sugar. The 
use of cane sugar in large quantity in the diet of adults 
is a common cause of dietetic imbalance. 

The mineral ration requires internal balancing. It is 
true that a moderate excess of most mineral foods is 
usually well borne; and such an excess may be a safe- 
guard, especially in view of the difficulty of measuring 
exact rations of many of these minerals. In the case 
of table salt, however, whose ration is fairly well known, 
and which is the only mineral food directly added to the 
diet in its pure state in ordinary conditions, balancing 
by restricting excess is called for. Most people eat sev- 
eral times as much of this salt as they need. 


A special feature of the balancing of the mineral ra- 
tion is the maintenance of a proper degree of alkalinity of 
the body fluids. It is a fundamental condition of the 
life of the tissues of the body that the water in which 
they live contain in solution certain salts, and that these 
salts be predominantly alkaline. Reduction of this al- 
kalinity below the required degree constitutes the men- 
ace to health known as acidosis. The requirement that 
the fluids of the body be definite solutions of certain 
salts would seem to hark back to the primordial age 
when life began in the ocean. The living cells oi the 
human organism, instead of floating in the original 
ocean, as did their unicellular ancestors, now float in the 
miniature ocean which is carried around in the skin- 
mucous membrane bag which encloses our body. In 
arranging the diet so as to maintain the required 
alkaline preponderance, and to avoid an acid pre- 
ponderance, we bear in mind that animal foods ex- 
cept milk and its products, and cereals, are acid in their 
final combustion in the body; and that milk and its prod- 
ucts, and most vegetable foods except cereals, are alka- 
line in their final combustion in the body. A diet con- 
sisting mostly of animal flesh, eggs and bread, would be 
preponderantly acid; and one consisting chiefly of milk, 
fruit and vegetables, would be preponderantly alkaline. 


The balancing of the vitamine ration does not ordi- 
narily come into question if the diet is adequate. A 
general full diet composed of articles which experience 
has shown to be good food, as eaten in most regions of 
the world, supplies a sufficiency of all vitamines. The 
danger from excessive quantities of particular vitamines 
when taken in natural food stuffs is not great. It is 
when an individual is on a restricted diet that special ef- 
fort has to be made to safeguard against vitamine de- 
ficiencies. 

The balancing of the diet as regards water presents 
no special features. But while the organism can manage 
a moderate excess of water in ordinary conditions, the 
practice of drinking very large quantities of water may 
unbalance the diet. It is necessary that a certain quan- 
tity of water pass through the body in a constant stream. 
This is literally the stream of life. The confining walls 
of this stream are the skin and mucus membranes which 
surround the body. Our life activities take place in this 
stream, and in order that they may go on favorably, the 
stream should be kept full; but it should not be too full, 
nor too swift. 

The principle of the balanced diet requires that the 
accessory foods be regulated in quantity and quality. 
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It is possible for an adequate diet to be unbalanced by 
too much whole wheat bread or bran. 

A principle of far-reaching importance, which gov- 
erns particularly eating to favor disease conditions and 
eating to prevent the development of disease conditions, 
is the principle of the easy diet.) The application of this 
principle in the prevention of disease needs to be em- 
phasized. Between actual disease and unquestioned 
health there is a large group of conditions which may 
be considered conditions of potential disease. Individ- 
uals who are apparently healthy vary not only in ap- 
pearance and size, but also in ability to manage food and 
to resist disease tendencies. There are those who are 
born with a predisposition to gout, diabetes or obesity, 
with livers of inferior capacity, with kidneys, arteries or 
heart predisposed to early breakdown, or with subnormal 
resistance to bacterial infections, and there are those 
who have acquired such weaknesses through previous 
diseases or overstrains. Eating to the best advantage 
for these individuals requires, particularly, observance 
of the principle of the easy diet. 

The easy diet may be defined as one which reduces 
the wear and tear of adequate nutrition to a practical 
minimum. It means reduction in the quantities of food- 
stuffs to near the minimum health ration in many in- 
stances, and selection of the more easy foodstuffs. Dif- 
ferent foodstuffs which contain similar quantities of pro- 
tein, fat, carbohydrate, minerals or vitamines, are not 
necessarily equivalent in the easy diet; they may differ 
in the reactions which they produce in the body after 
being eaten. Boiled spinach and boiled cabbage, for 
example, may show marked differences in respect to di- 
gestion. Boiled carrots and boiled turnips may similarly 
exhibit differences. Raw cabbage is generally less dis- 
turbing to the alimentary tract than cooked cabbage. 
Milk sugar and cane sugar supply the same number 
of heat units, weight for weight, and both sugars belong 
to the same chemical group, but they may behave 
differently in the body; the former is the more sus- 
ceptible to lactic acid fermentation, and the latter to al- 
coholic fermentation. Mutton fat equals olive oil in fuel 
value, but is harder to digest. An ounce of cottage 
cheese and an ounce of steak contain nearly the same 
amounts of superior protein; but they are by no means 
of equal value in the easy diet; the former is free from 
the waste protein fragments of the uric acid and meat 
extractive classes, and is to a certain extent protected 
from putrefaction by its acid environment; while the 
latter contains considerable quantities of protein waste 
and is particularly susceptible to putrefaction in the 
alimentary canal. 

A useful criterion for selecting foodstuffs for the 
easy diet is found in the way they spoil; they either 
turn sour or putrefy. Milk, cereals, fruit and vegetables 
turn sour when they spoil; animal flesh and eggs putre- 
fy. The foods which sour are generally easier foods 
than those which putrefy. The latter develop by-prod- 
ucts which may burden the body. Souring is usually 
caused by the lactic acid fermentation of carbohydrate, 
and the lactic acid thus produced tends to keep down 
putrefaction. The practical bearing of these facts on 
the easy diet appears when we consider the bad effects 
on health which the products of the putrefaction of pro- 
tein in the alimentary canal may produce, especially in 
certain conditions; and the menace to health presented 
by the development of large numbers of putrefactive 
types of bacteria in that canal. The fact that milk, 
which contains animal protein of the best quality, sours 
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when it spoils (being the only foodstuff containing ani- 
mal protein which does so), points to that foodstuff as a 
preferred source of protein for the easy diet. 

This does not mean that whole milk is always a good 
protein foodstuff in the easy diet of adults. Many find 
it suitable and agreeable, but there are some who find it 
4 hard food, causing indigestion and constipation. Milk 
as a food for adults presents itself largely as prepara- 
tions which are made from it and its constituents. 

In connection with the easy diet idiosyncrasies and 
special sensitizations claim consideration. What is one 
man’s meat may be another man’s poison. But while 
due consideration should be given to idiosyncrasies and 
special sensitizations, they should not be confounded with 
simple likes and dislikes, personal prejudices, whims and 
dietetic habits. It may be stated as a general fact, that 
people can usually learn to eat and like what is good for 
them. Eating is largely a matter of habit. 

It is desirable that the range of foodstuffs be wide. 
Ability to eat and manage many foodstuffs makes for 
dietetic independence of times, places and circumstances. 
A dietary of wide range also makes for pleasure in eat- 
ing. The principle of the varied diet, therefore, has a 
sound scientific basis. 

The principle of the palatable diet also has a scien- 
tific basis. Other things being equal, food that is palat- 
able is better than food that is not. Shakespeare says: 
“Digestion waits on appetite and health on both.” The 
dietetic principles of variety and palatability are of 
universal application; but they are subject to modifica- 
tion by conditions present in the individual case. 

In this connection the use of spices may be referred 
to. The taste for spices is largely an artificial one. Their 
use can easily become an abuse. A reasonable palatabil- 
ity can generally be secured by natural food flavors. 

The principle of the excess diet is of limited and tem- 
porary application. It may be advisable to increase par- 
ticular foods in order to hasten restoration of the or- 
ganism in conditions of subnutrition, as after wasting 
diseases, or in deficiency diseases caused by an inade- 
quate diet. The rationale of this principle is suggested 
by the fact that the tissues of the body can extract nu- 
tritive substances more easily from the water in which 
they are brought to them if the quantity of those sub- 
stances in the passing stream is considerably in excess 
of the bare requirements of the body. Also such in- 
creased diet makes for rapid restoration of the food re- 
serves in the body. In general it may be said that a 
slight excess of all foods is desirable. 

The principle of the diminished diet is likewise of lim- 
ited and temporary application. Temporary starvation 
of various degrees and kinds is of recognized value in 
the treatment of many conditions of unhealth. Its 
rationale is suggested by the curative power of rest. 
Animals, obeying instinct, act regularly in accordance 
with this principle when sick. Nature often prompts 
man to eat less when sick by diminishing his appetite. 

In this short paper it is possible to allude to only a 
few of the more practical aspects of the subject of eating 
to the best advantage. 

For the average normal individual common experi- 
ence and custom, appetite and what remains of instinct 
may serve fairly well as dietetic guides. But the 
strongest and healthiest man can get his body out of 
order by an inadequate or unbalanced diet, or one un- 
suited to his environment and occupation. We hear of 
people dying at great age who ate extravagantly all their 
lives. There may be such cases, but they are not com- 
mon. And we meet people who rely on a constitution 
(Concluded on page 299) 
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VIII. A Postoperative Tuberculous Vesicocutaneous Sinus, Cured by Roentgen Rays and Radiant Light* 
Victor Cox Pepersen, A.M., M.D., F.A.C.S. 


GENERAL.—The following elements in this case de- 
serve description and discussion: 1, the long history 
beginning probably in a Bacillus coli pyelitis of preg- 
nancy twelve years ago; 2, the obvious engrafting of 
right-sided tuberculosis on the pyelitis necessitating 
nephrectomy ; 3, the continuation of the tuberculosis as 
ulcerations of the bladder; 4, the colon bacillus infec- 
tion of the opposite kidney ureter and bladder; 5, the 
surgery of the bladder with sinus formation; 6, cure 
of the sinus and improvement of the cystitis, ureteritis 
and pyelitis with X-ray and radiant light. 

FamiLy History.—Negative for tuberculosis, imme- 
diately or remotely. Otherwise irrelevant. 

ForMER Persona History.—No severe sickness, 
certainly no tuberculosis in childhood. Menstrual habit 
established by her thirteenth year, 4-day, 4-weekly 
type, with much pain and occasional fainting. No se- 
vere sicknesses up to marriage at her twenty-eighth 
year, in November, 1916. The relation of her menses 
to crises in her pelvic condition is hereinafter noted. 

MATERNAL History.—A child was born in October, 
1917, after a long labor without instruments. During 
her pregnancy, on March 8, 1917, at the New Rochelle 
Hospital, an appendectomy was performed for an acute 
attack of appendicitis and typhlitis. Recovery unevent- 
ful excepting several catheterizations for dysuria and 
greenish vomiting. Discharged on March 29, 1917, 
twenty-first day after operation. 

Urinary History.—The postoperative urines (March 
9th and 21st, 1917) were negative as to obvious renal 
involvement. Bacteriology was not reported, hence the 
presence of pyogenic organisms, notably the color bacil- 
lus and even possibly the tubercle bacillus, is unknown, 
although according to common experience her urinary 
status was a colon bacillus pyelitis. 

Her surgeon was in charge for bladder symptoms 
April 15th-30th and suggested cystoscopy for distinc- 
tion between bladder and renal lesions. The patient 
was next referred to New York City out of his con- 
trol. The patient claims that during her pregnancy the 
urine was cloudy, pus-filled and blood-stained, also that 
she took a specimen to her doctor once a month but 
without report of danger, prescription or diet of kid- 
ney disease. Renal pain and dragging both absent. Her 
accoucheur at the end of twelve years does not recall 
exact facts. The patient’s story is so careful in all de- 
tails that probably he did not do a bacteriologic study of 
the case, otherwise antepartum treatment would have 
been instituted. 

Home Care.—For four months after delivery, namely 
up to January, 1918, she remained perfectly well as to 
her urinary function. There then appeared vesical pain 
especially at night, diurnal and nocturnal urgency and 
tenesmus, distinct blood, pus and sediment. 

During these 4 months she was again under the charge 
of her surgeon. In February, 1918, a cystoscopy in 
New York City revealed a right renal tuberculosis but 
no vesical tuberculosis. In May, 1918, at one of our 
large hospitals and by an experienced urologist tuber- 
culosis of both the right kidney and of the bladder as 
solitary ulcer was established. On May 9th, 1918, a 


* Read before the Section of Genito-urinary Surgery of the New York 
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typical right nephrectomy was performed, with actual 
cauterization of the ureter stump, cigarette drainage and 
layer sutures. Uncomplicated recovery after 5 weeks. 


For about two years all symptoms typical of tuber- 
culous ulcer of the bladder continued: diurnal and noc- 
turnal pollakiuria, urgency and tenesmus. Pus and 
blood to the patient’s knowledge seemed absent and the 
urine normal for a short period or periods. 

The symptoms then slowly relapsed, increased and 
required the care of a general practitioner with medi- 
cines and irrigations. In January, 1923, consulted an- 
other experienced urologist in one of our large hospi- 
tals who reports these facts: pus and blood in the urine 
but no tubercle bacilli or other organisms on culture; 
bladder capacity of 75 cc; right ureter invisible; left 
ureter normal and its urine negative; indurations of the 
bladder floor from median line to the right; uterus re- 
troverted. Next seen February 15, 1923, bladder ful- 
gurated and perineorrhaphy done. April 24, 1924, she 
reported that the vesical pain had left immediately but 
frequency had continued. A small granulation on the 
anterior bladder wall was found. If, as is probably 
the case, this patient had a relapsing colon bacilluria, 
this specimen happened incidentally to be one during 
quiescence. 

The patient states that fulguration was repeated once 
and that during this treatment she had severe pain, di- 
urnal and nocturnal frequency, urgency, tenesmus, blood 
in clots and pus. She kept the bedpan in bed most of 
this period. The urologist properly considered her con- 
dition improved. 

In January, 1925, she went to another skilful urolo- 
gist and remained with him for four years of frequent 
—nearly weekly—office treatments, medication, irriga- 
tions, cauterizations usually under local, twice under 
general anesthesia, and two operations hereinafter de- 
scribed. 

The chief conditions were dysuria and frequency up 
to a 15-minute interval and occasionally temporary total 
incontinence, much contractured bladder, and dime-size 
ulcers about right ureter. The treatment was 10 per 
cent argyrol irrigation twice a week with reduction of 
frequency to once an hour. Operation suggested. 

Beginning in May, 1926, much improved after two 
difficult and extensive fulgurations. All symptoms bene- 
fited. Same treatment of bladder irrigations with dis- 
tilled water followed by various solutions, argyrol, mer- 
curochrome, mercurol, etc. 

The operation, often suggested, was done January 
10th, 1927, Trendelenburg posture, bladder distended 
to 6 oz., median laparotomy, difficult exposure of blad- 
der through dense peritoneal adhesions and infiltrations 
over its right half. These conditions were probably due 
to cauterizations of the ulcers. This field was ap- 
proached through an opening in the peritoneum, a densely 
thick and ulcerating bladder wall was exposed, excised, 
edges cauterized and tightly sutured. Two cigarette 
drains were left posterior and one anterior to the blad- 
der and a mushroom catheter left in it. Remained in 
hospital about five weeks. Discharged with normal daily 
total of urine, and afternoon or night temperature. 
Clinically the specimen was tuberculous tissue, but path- 
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ologically only chronic inflammatory deposit. 

During the early convalescence the patient had but 
concealed a spastic retention described by the surgeon 
in these words: “The ag was doing well—the 
wound seemed closed. e indwelling catheter had 
therefore been removed. I saw her about five p. m. 
and noted a slight redness in the line of the incision. 
About an hour later the nurse reported that the patient 
had had a chill, followed by a rise of temperature to 
103 deg., and that the wound had reopened and was dis- 
charging pus and urine. Suspecting what had happened, 
I ‘phoned the house-surgeon to catheterize her. He did 
so and found ten or twelve ounces in the bladder. I then 
learned, for the first time, that the patient had not uri- 
nated in several hours (I do not recall the exact num- 
ber). Apparently it was a spasmodic retention. The 
patient had concealed the fact from me in order to es- 
cape catheterization. The catheter was tied in again. 
The temperature fell in the course of the night. From 
that time onward, the indwelling catheter and the usual 
treatment of a suprapubic opening were the order of the 
day.” This super-retention, rupture of the vesical suture 
line and development of the sinus seem to have been 
a living penalty imposed on the patient by nature be- 
cause she did not report her accumulating urine and in- 
ability to void it. 

March 8, 1928, cystoscopy demonstrated vesicocu- 
taneous sinus. Mercurosal injections in office and home, 
of much benefit to bladder. March 11 returned to hos- 
pital to heal sinus by granulation, or that failing, by 
operation. This course of treatment gave little if any 
result. No operation was done. She returned home for 
observation and treatment from time to time. 

July 9 exuberant granulations cauterized for super- 
ficial tenderness. Stain on dressing seems to be serum 
only. Patient thinks stain is not urine, continence for 
2 hours but voids more frequently to avoid pressure. 
Is called for 2 urinations at night. 

July 15 urine leaks through sinus during urination, 
especially at night Two and one-half hour retention 
and frequent urinations as before. 

Up to August 3rd these conditions continued: urine 
hazy, but bladder washed clean quickly, extreme capac- 
ity less than 6 oz. and average capacity about 2% oz. 
Drainage through sinus varies from scant to copious 
especially at night. Small superficial ulcer, due more 
to pads than to inflammation. 

August 3, small probe not deeply admitted into sinus. 
Induration as of cicatrix of incision about and below 
sinus but no active inflammation. Bladder more com- 
fortable, capacity still about 2 oz., urine improved to 
nearly clear. 

Probably the colon bacilluria was temporarily remit- 
ting. Sinus leaks by night except under hourly evacu- 
ations. Vesical irrigation with mercurochrome, sinus 
instilled from end to end with silver nitrate. August 
10, same treatment, ulcer healed, sinus touched with 
silver stick. 

No hospital operation on the sinus as such was per- 
mitted by the husband and patient, although intestinal 
transplantation. of the ureter was commended. As an 
office procedure the sinus was opened for better drain- 
age and more accessible applications. This was before 


her readmission to the Murray Hill Hospital. 
PuysicaAL Measures.—The patient was not formally 
transferred to my care until the end of November, 
1927. From June or July to that date nearly every 
known conservative treatment was tried and failed. I 
came into the case in June, 1927, when the sinus was 
about six months old, had never healed more than for 
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a few days and was socially as well as physically a great 
inconvenience. 

In the hospital I loaned the patient a radiant light 
outfit to be used as many hours a day as possible with- 
out causing nervous agitation. The benefit was imme- 
diate and seemed positive. Conservatism held enthusi- 
asm to watchful waiting. The indwelling catheter and 
irrigations were maintained as precautions. X-ray treat- 
ments were suggested as means of sterilizing the deep 
field and causing resorption of exudate. The sinus 
closed almost under the eye—quickly. After a week’s 
total and continuous dryness, the sinus opened two pin- 
holes and leaked urine. Everyone was discouraged and 
the patient prepared to go home. She was returned to 
her urologist until late in November, 1927, when under 
his consent the patient accepted the X-ray radiant light, 
and ultraviolet radiation. 

When the sinus was about 10 months old I instituted 
active radiant light at home totalling many hours per 
day and in the office X-ray 60-75 milliampere minutes 
from a gas tube backing up a 5-6 mich gap on a high- 
speed, multiple-plate Baker static machine, filtered 
through ¥% in. of sole-leather and 3 mm. of aluminum. 

The rays were cross fired through the right and 
left suprapubic regions and perineum. Twelve treat- 
ments about 3 days apart constituted the course. Thus 
it was nine or ten dafs before the same region was again 
rayed. 

The radiant light between the rayings prevented irri- 
tation of the skin. In twenty years of reasonably fre- 
quent use of this type of X-ray therapy I have never 
burned the skin. The high voltage low amperage qual- 
ity of the X-ray and the correcting influence of radiant 
light between the sixth and twelfth or after the fourth, 
eighth and twelfth treatments are probably the reasons. 

The first 12 treatments extended from November 29, 
1927, to February 3, 1928, with these results: frequency, 
urgency, tenesmus improved. Hematuria absent. Pus 
varies, not much changed, pressure on sinus produces 
pus. Fever, pain and sometimes increased pus in sinus 
associated with menstruation. This has decreased under 
X-ray probably through their known influence upon the 
ovarian function. Nevertheless at first the disturbance 
in the sinus and in her body-at-large associated with her 
menses was very remarkable and almost alarming. Gain 
in weight, strength and health great notwithstanding 
the foregoing symptoms. Radiant light ordered at 4 
or 5 feet because of blistering at 3 feet. 

The benefit of this first course began promptly and 
continued consistently, hence the second course was be- 
gun of twelve rayings extended from March 9th to 
May 25th with ultraviolet radiation at 4 feet for 5 min- 
utes at each visit. Radiant light was faithfully used 
at home during the holiday from X-ray, from February 
4th to March 8th. 

The physical examination on March 9th revealed— 
general condition: appearance excellent; frequency of 
urination: improved beyond favorable report of Febru- 
ary 3rd; urgency: somewhat improved since February 
3rd, absent at times, at others marked; tenesmus: prac- 
tically absent. Did not have tenesmus in a full month 
except this morning, after sinus opened again; blood in 
urine: absent; pus in wound: none noticed in nearly two 
weeks; fever and pain: totally absent; menstruation: 
disturbance less active and no flow of blood (ap- 
parently a slight disturbance as though preparing for 
menstruation which did not, however, continue) ; sinus: 
about 2 weeks after February 3rd during which drain- 
age was decreased, sinus closed for 7 days—opened 
without usual attack of fever and pain and remained 
open for about one week. Leakage during visit today 
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was perfectly clear urine without naked-eye blood or 
pus. During this week the amount of discharge was 
very little and the quality quite clear—chiefly urine. 
The sinus then closed again and remained closed for 9 
days when this morning it opened again. Hence the 
sinus had closed for 16 days out of about 36 days from 
Feb. 3rd to March 8th; radiant light; has been faithful 
in its use every day at a distance of a little over three 
feet without blistering or irritating the skin. Patient 
feels much encouraged on the whole; treatment rec- 
ommended: another course of X-ray—12 treatments in 
the same way as before—one week apart. Cross fire 
method for 30 minutes at every sitting followed by 5 
minutes of ultraviolet cross fire method. 


The April 13th report states that most nights are 
without sudden calls to evacuate her urine and without 
leakage if intervals of evacuation are regular. Instead 
of constant leakage during the day she often had sev- 
eral hours of comfort. A cystoureteropyelogram was 
suggested but never taken. May 11th, patient said that 
for three weeks she had remained dry. Sinus appar- 
ently healed as of April 20th. A small scab was de- 
tached from the mouth of the sinus, during the treat- 
ment. Only serum not urine exuded. Contracture of 
bladder requires evacuation every half-hour or so but 
without the former pain. 


On May 25th when X-ray course II ended her sinus 
had been dry as to urine for five weeks. All pains had 
stopped except during the week May 18th-25th. This 
attack of pain simulated that of ovarian function but 
there were no menstruation or fever or pus, blood or 
urine from the sinus. General condition excellent. Tu- 
berculous or other inflammatory process apparently ar- 
rested. 


June 18th no leak of urine since April 20th, about 8 
weeks. As in previous report scab formed and fell 
followed by-a drop of serum every few days. Regular 
30 minute evacuations practiced to avoid back pressure 
on the sinus. June 26, all conditions improved includ- 
ing capacity of the bladder. Leakage, blood, pus ab- 
sent. Night frequency less. 

September 22nd, no urine leakage since April 20th, six 
months. Urine apparently blood-free and quite clear. 
Best summer in years. 18-20 lbs. gained in weight. 
Night frequency sometimes as little as three times. Ex- 
cessive fluid intake of tea, coffee and acids induces day- 
frequency. Hence such intake was restricted. 


A recommendation for a leg urinal when traveling 
and for a cystoureteropyelogram was never carried out 
because unnecessary. 

As additional assurance a third course of X-ray and 
ultraviolet in the office and radiant light at home was 
begun October 6th but terminated with the seventh visit 
on December 15th, 1928, for economic reasons. 


LABORATORY FINDINGS.—There are ten very interest- 
ing laboratory tests from August 25, 1924, to October 
7, 1927. Four are for sediment showing little or much 
pus, few or many red blood cells, few or many small 
round epithelial cells. No cultures are recorded. No 
bacteria isolated and only one request for special speci- 
mens for tuberculosis. The general urinalysis speci- 
mens had these varying features: specific gravity 1006- 
1020; high acidity to alkalinity; clearness to turbidity; 
albumin faint traces to negative; sugar, bile and acetone 
negative; indican + + to + + + +; casts negative; 
deposits occasional, crystalline and amorphous, chiefly 
phosphates; red blood cells few to many; white blood 
cells few to many; epithelium few to numerous chiefly 
small, round and flat; cylindroids negative; indican, al- 
ways in excess, may explain the active growth of Bacillus 
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coli found in two analysis in my hands September 24, 
1928, and January 8, 1930. 

Doubtless at every important problem a full labora- 
tory workout was done, but that at the New Rochelle 
Hospital appears to be the only one fully preserved, just 
before the nephrectomy. Its details are these: catheter- 
ized sterile specimen: right ureter, 2714 cc., urea, .15 
per cent; microscopic casts, none; pus cells, large 
amount; blood, many red cells; epithelia, few; crystals, 
nine; bacteria, many T.B. Sterile specimen from left 
ureter; 5.3 cc., urea 3.6 per cent; casts, none; pus, none; 
blood, moderate number; epithelia, none; crystals, 
many urea; bacilli, none found. Specimen right ureter, 
70 minutes after phenolphthalein, 51 cc. ; very pale straw, 
no bile; phenolphthalein excretion, 7 per cent. Speci- 
men left ureter, 70 minutes after phenolphthalein, 12 
cc.; color yellowish amber; phenolphthalein excretion, 
11 per cent. 

X-RAY FILMS were all destroyed according to order 
from various fire departments after the Cleveland, Ohio, 
disaster. A private office film as a sort of sole sur- 
vivor shows a contracted bladder and greatly dilated 
ureter and pelvis, and a practically normal kidney (ex- 
cepting the chronic colon bacilluria). 

This brings up the question, what is at the present 
time this woman’s chief lesion? In my experience it is 
the Bacillus coli infection engrafted upon the damage of 
her previous pathologic and surgical experiences. 

The colon bacillus is regular and normal in our in- 
testines and seems to filter through into the urine for 
long periods and in various varieties without damage. 
Given, however, the element of obstruction, stasis and 
decomposition which this patient had, then the benign 
becomes the malignant organism and a vicious process 
ensues. The surgeon is familiar with this sequence in 
the appendix, gall bladder, and strangulated hernia, and 
the urologist in bladder, pelvic and renal work. 

If the urinary obstruction is temporary and minor, 
then periods of normal urine ensue with or without fil- 
tration into and presence in the urine of the Bacillus 
coli. This patient appears to have had temporarily 
normal or nearly normal urine on some such basis. 

If the urinary obstruction becomes permanent or 
major, then the urine no longer can or does return to 
normal. 

Exactly the same cycle applies to the bowel. If the 
flora of the intestine is made and retained normal then 
the urine becomes and remains normal. With, how- 
ever, every relapse in the bowel flora the urine becomes 
purulent again and loaded with the Bacillus coli. Hence 
it happens that half our work is done if the urinary ob- 
struction and intestinal flora, either or both, are left 
uncured. 

Nor is this all. If the mucosa in the urinary tract be- 
comes diseased beyond a certain limit (and that a nar- 
row limit) it becomes its own culture-zone of colon 
bacilli even though and even when the intestinal flora 
are in balance. In a large sense this group is hardest 
to relieve. They are never cured. Manifestly the best 
treatment of these cases applies early and equally to the 
flora of the intestines and such defects of the urinary 
outfit as may ordinarily be called obstructions or de- 
fects. 

Among the close students of the colon bacillus is Dr. 
Anthony Bassler of this city, who agrees with me in 
all these statements. I quote the following from a per- 
sonal letter to me. 

“It has been proven that organisms can pass through 
the kidney structure without the production of patholog- 
ical lesions. This is more or less going on during life 
and health of individuals and should be considered as 
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part of bodily elimination of blood stream bacteria. 

Infections of kidney cortex and the urinary bladder 
are commonly of the coccal types, those of the pelves of 
the kidneys, mostly those of the Escherichia grouping, 
and those of the bladder mixture types of these (mixed 
infections). 

Infections of tubercle bacillus in practically all of the 
soft tissues of the body may be designated as more or 
less dormant in activity. This is true of urological tis- 
sues as well as that of the lungs, etc. The production 
of pathology when the tubercle bacillus is present is 
mostly due to its mixture with other organisms with 
which it symbioses. While both together figure, these 
other organisms are more particularly the infiltrating 
and destructive factor. Without this mixture of infec- 
tion, the tubercle bacillus as a rule can be and is destroyed 
in the tissues. 

These organisms of activation and acceleration are in 
the highest percentage of instances intestinal in origin. 
They pass through the walls of the“bowel, also without 
the production of local lesions, and may be destroyed by 
the active bacteriocidal peritoneum or they may be 
picked up by the lymphatics, gain the general blood 
stream and get to the kidneys. Or they may gain the 
blood stream by way of the venous plexuses in the sub- 
mucosa of the bowel wall. 

The studies of the instances of urological infections 
usually show the infecting organisms to be intestinal 
in character. This is proven not only by the study of 
the organisms obtained from the urological sites as 
matched to biologic knowledge of them obtained from 
the intestine, but in instances of infections of the urinary 
tissues by the proving of their presence in the blood 
stream and the intestine at the same time. Much of sig- 
nificance connected with urological infections in the way 
of their production, control, and the high incidence of 
more or less constant reinfection is dependent upon 
the control of the infection in the intestinal canal.” 
was that done for me September 24, 1928, Tubercle 

PRESENT TREATMENT AND CONDITION.—The only cul- 
ture of urine showing the colon bacillus in active growth 
bacilli were absent. As she lives out of town control 
of the case is difficult for merely scientific purposes. 

On January 8, 1930, night and day specimens se- 
cured under the most reasonable cleanliness at home 
were sterile as to the Bacillus coli and the tubercle 
bacillus. This fact may well be a temporary remission 
of a relapsing chronic infection, as previously in her 
history. 

The patient is under close observation for her colon 
bacillus infection. 

She was last examined by me on November 15th, 
1929, with the following findings: present condition: 
general health good, 30 lb. gain in weight; able to do 
full day’s work; capacity of bladder q. 2-2% hours by 
day, 2-3 times at night; control of full bladder fair— 
can wait up to 20 minutes; urgency absent except when 
time limit has been reached ; tenesmus absent; blood ab- 
sent; pus considerable. 

January 8, 1930—called about preventive course of 
6 X-ray treatments. Has had hot and cold flashes per- 
haps due to cessation of menses since August, 1929. 
Also has had very severe headaches, coming on suddenly, 
lasting hours, leaving suddenly, located chiefly in base 
and vertex of head. Little or no dizziness. No throb- 
bing. Had glasses (which did not suit her) fitted at 
a dry goods store, distance and reading! B.P. 120/75. 
Looks exceedingly well. Holds urine 2%4-3 hours as 
average, 4 hours occasionally. Gets up only 2 times 
some nights. 

These headaches seem to be due to eye-strain, as the 
general urinalysis of this date (night and day) are 
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practically normal. She seems to have normal digestion. 

The preventive course of X-ray treatments will be 
six in number and aimed to make gradual dilatation of 
her contractured bladder safer and more successful. If 
success follows this dilatation, secondary report will be 
issued. With the ureter wide open, I believe, any 
dilatation will damage the kidney and hence cannot 
wisely be done, except with greatest caution. 

PuysicAL MEASURES IN TUBERCULOSIS IN LITERA- 
TURE.—The subjoined reports are not final on the tu- 
berculous sinuses, for to match so rare a case would re- 
quire unlimited time and effort; but they will indicate 
what is being done. 

The Index Medicus has a classification on Fistula of 
the Bladder covering everything and completed down to 
1925. There is no case resembling this one, especially 
with reference to roéntgen rays or light treatment. 
Everything is plastic surgery. 

At the 1927 session of the German Rontgenologists of 
Czecho-Slovakia (report in Archives of Réntogenog- 
raphy, etc., 1928, xix, p. 567) there was a symposium 
on the X-ray treatment of extrapulmonary tuberculosis. 
Kisch of Berlin praised solar light with local X-rays in 
all external tuberculosis with special emphasis on lesions 
of the bones and joints. 

Wagner of Prague with small doses obtained excel- 
lent results in female genital tuberculosis in 10 pa- 
tients and satisfactory ones in 22 more (positive re- 
sults therefore in 32 out of 42 cases). Palugyay of 
Vienna also with small doses produced excellent results 
in male genital tuberculosis but was obliged to include in 
the field the entire intrapelvic genital tract. 

Herrnheimer and Braun of Prague obtained strik- 
ingly good results in 9 cases of tuberculous choroiditis. 

Wesseling (Strahlentherapie, 1927, xxiv, 495) 
treated 123 cases of female genital and peritoneal tu- 
berculosis during the period 1926-1928. Of 65 cases 
limited to the adnexa 47 were cured and 17 improved; 
and of 35 additional cases with peritoneal complication 
19 were cured and 7 improved. Finally out of 23 cases 
of urinary tuberculosis 18 were cured. She believes the 
rays exert their curative power on the general organism. 

O. Gragent (Strahlentherapie, 1926, xxiii, 594) in 
an article on the réntgen treatment of genital and peri- 
toneal tuberculosis in the female gives results in 44 cases 
treated at the Greifswald Gynecologic Clinic. Only 14 
received réntgen treatment alone and in 30 the use 
of deep radiation was preceded by operative prepara- 
tion. He obtained clinical cure in 22 out of ‘44 cases. 

The nearest approach to the case in hand is a diag- 
nosis of fistula between the bladder and hip bone with 
osteomyelitis, made by injecting lipiodol into the blad- 
der and making a rontgenogram. The authors speak 
of the great rarity of the case but did not use the rays 
as treatment. (Reported by Guilleminet and Creyssel 
in the Journal d’Urologie, 1927, xxiv, 525, without lit- 
erature). 

A subject nearly related is tuberculosis of the hip 
joint with fistulation into the small pelvis. In many 
papers studied by me on rontgen and light treatment 
of bone and joint tuberculosis, I found no mention of 
the hip joint and in the special literature on tuberculosis 
of the hip joint the only authority I found was Rollier, 
who uses direct sunlight with full orthopedic treatment. 
A paper by him on Heliotherapy of the Hip Joint in 
Surgery, Gynecology and Obstetrics for January, 1928, 
vol. xlvi, shows that for many years he has been curing 
tuberculosis of the hip joint with fistulation and internal 
fistulation at that, by means of solar light and orthope- 
dics. His statistics are not appended but as early as 1926 
he published a series of cases and has continued to add 
to them. As he does not use local irradiation there is of 
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course no direct parallel with this case but it is evident 
that deep fistulation can be cured without radical treat- 
ment, ultraviolet rays contributing materially. 

Good results are claimed by Kisch from the Berlin 
City Institute for Bone and Joint Diseases and the Sani- 
tarium for External Tuberculosis, which is directed by 
A. Bier (Strahlentherapie, 1928, xxxi, 282).  Start- 
ing with only a few beds the demand has so increased 
that 300 children and 30 adults furnish the average daily 
attendance. No statistics are given and there is no men- 
tion of hip cases but the success has evidently been no- 
table. Direct sunlight is the routine with occasional 
resort to local radiation and passive hyperemia. 

At the Finsen Institute, Chiewitz gives the results 
of light treatment on bone and joint tuberculosis. The 
carbon arc light is used and without local radiation. 
Of 73 cases of tuberculosis of the knee, 10 yielded to 
this treatment alone and there is no mention of fistulous 
cases but of 57 cases of tuberculosis of the wrist there 
were good results in 42 and of this number 12 were fis- 
tulous. 

In regard to roéntgen treatment Hueck and Spiess 
treated 86 cases of bone tuberculosis with favorable re- 
sults, either cure or improvement in 66, but there is no 
mention of fistulous cases. In 60 patients the rays 
caused some anomaly of growth (both above from 
Strahlentherapie, 1929, xxxii, 322; Chiewitz, p. 691). 

H. Thieman in a paper entitled Results of Ront- 
gentherapy of Surgical Diseases (Strahlentherapie, 
1928, xxx, 759) obtained favorable results in over 99 
per cent of cases of cervical gland tuberculosis of 
which 80.5 per cent were cures. He does not mention 
the per cent of sinus cases in any. Of 42 cases of 
bone and joint tuberculosis he cured 64.3 per cent but 
is silent on fistulous cases which apparently were not 
represented; he states that the only completely nega- 
tive result was in a fistulous case. 


Palugyay representing Hochenagg’s Vienna Surgical 
Clinic records 360 surgical cases treated in 4 years with 
rontgen rays but of this number only 24 were examples 
of bone and joint tuberculosis and he does not give 
statistics of results. 


It does not appear as if réntgen rays alone are very 
active in the more serious forms of bone tuberculosis, 
while they may do harm by interference with growth of 
children, but few reports if any seem to exist of stunted 
growth. The question has arisen as to whether or not 
the plaster cast interferes with radiation and this has 
been investigated by von Spindler (Strahlentherapie, 
1928, xxix, 806) who after many experiments pro- 
nounces it not worth while to use this (rontgen) treat- 
ment through a plaster cast. 

G. D’Amalo in an article on the réntgen therapy 
of bone and joint tuberculosis (Radiologia Medica, 
1928, xv, 462) found many negative results under sim- 
ple rontgen treatment and heliotherapy. He therefore 
devised a very elaborate technic which consists in the 
use of Jungling’s method of local radiation by fields 
with superaddition of Ghirladucci’s method of iontopho- 
resis, by means of which he obtains the action of sec- 
ondary X-rays. He uses silver and mercury salts for 
the iontophoresis. The entire procedure is highly com- 
plicated, requiring several pages for description but the 
results are far superior to heliotherapy plus ordinary 
radiation. In fistulous cases results were brilliant and 
he also succeeded in curing numerous cases which had 
resisted the older methods. He still adheres to the 
sunlight-climatic cure in his new procedure. 

On the other hand most brilliant results have been 
obtained from local (electrode) application of ultraviolet 
rays as shown in the paper by Cemach on Ultraviolet 
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Therapy in Oto-Rhino-Laryngology (Strahlentherapie, 
1929, xxxii), who gives not only his own but many other 
figures in the successful treatment of tuberculosis of the 
larynx and buccal cavity. Such results far surpass any- 
thing ever tested and in tuberculosis of the buccal cavity 
nearly 100 per cent of cures have been obtained in a 
small series of cases with as high as 60 per cent of clin- 
ical cure in tuberculosis of the larynx. 

The comparison of bone with urinary tuberculosis is 
by no means unreasonable. In both mixed infection is 
very common if not the rule. The urine by its constant 
irritation aggravates the lesions. Muscular tension and 
action when motion is allowed also augment the disease. 
The chief point is that tuberculous deposits are influ- 
enced in mild or marked degree according to the case by 
sunlight, arclight, ultraviolet irradiation, radiant light 
and rontger rays. These modalities are not cure-alls, 
far from that, neither are they cure-nothings, equally far 
from that. 

Conclusions: This case seems to my mind to exem- 
plify the following: 

1. Necessity of cultural examination of the urine in 
all pyurias, hematurias, and pollakiurias. 

2. Elimination of the organisms present before patho- 
genesis, if possible, by attention to intestinal flora and 
local measures, always including physical measures. 

3. Recognition of the unfavorable tissue for plastic 
surgery in these fistulz and the conditions on which they 
depend. 

4. Restoration of these diseased tissues by physical 
measures either to a natural cure, as in this patient, or to 
a state more likely to render a plastic operation suc- 
cessful. 

5. Definite recognition of the fact that operations in 
such cases are always in reserve and that they are less 
and less warranted until physical measures have had a 
sane and careful application without conclusive results. 

6. Without the slightest attempt at unfavorable crit- 
icism I cannot escape the conviction that the rontgen 
rays and radiant light, carbon arc light or ultraviolet 
irradiation should have been used before fulguration of 
the ulcers or removal of the ulcerated bladder wall was 
attempted. It is almost certain that nonoperative cure 
would have occurred. 

7. The day cannot be far distant when during remote 
aftertreatment postoperative tuberculosis will be given 
the advantage of outdoor climatic life exactly as med- 
ical pulmonary tuberculosis is managed. One of the 
sources of recovery in this case is that she was blessed 
with pure air and sunlight in a suburb, and not cursed 
with tenement-house life in New York City. 

45 West 9th Street. 

Discussion 

Dr. E. C. Titus: I am pleased to have this opportunity to 
compliment Dr. Pedersen on his presentation. He has described 
the treatment of the case so well that there is very little to add 
except in explanation of the physical measures. It is well known 
that the x-ray causes an inhibitory influence on the media in 
which bacteria are developed, so the result is not due to its 
destructive effect on the bacteria but because it renders sterile 
the media on which they thrive. Another effect is that it induces 
the recession of the fibroplastic or hyperplastic material, as well 
as causes atrophic changes in fungoid or lymphoid tissues, and 
in that way exercises a beneficent effect on the sinus formation. 
Third, the effect of the radiant energy employed is to develop 
physiological hyperemia—a protective influence against any de- 
leterious skin effects of the x-rays, and increases the effect of 
the x-rays on the sterilization of the sinus.. The same result has 
been achieved by many other workers on the same lines,—the 
well known beneficial effect of the x-ray on tuberculous sinuses 
and on empyema conditions has long been recognized. There- 
fore the method employed by Dr. Pedersen in this instance has 
been equally efficient when employed by others for similar con- 


ditions. It is the result of a combination of x-rays with radiant 
energy. 
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At the present time it is generally recognized that the 
metabolism of a pregnant woman is different from that 
of a non-pregnant woman. If one accepts the premise 
that pregnancy is a physiologic process then such me- 
tabolic alterations are likewise to be considered physi- 
ologic. Ft is our purpose to discuss briefly some funda- 
mental biochemical alterations in carbohydrate and cal- 
cium metabolism during pregnancy and in eclampsia. 

During normal pregnancy provision must be made for 
the growth of the fetus and consequently a distinct al- 
teration in the carbohydrate requirements of the mother 
must take place. It is known that in many cases there 
is excretion of sugar in the urine. The fact that this 
usually occurs without any increase in the concentration 
of glucose in the blood has led most investigators to 
attribute it to a decrease in the renal threshold for glu- 
cose. It must be admitted that such an explanation 
merely serves to conceal our ignorance of the true nature 
of the disturbance, for little is known concerning the 
factors upon which the so-called renal threshold depends. 
It is assumed that the permeability of the kidneys for 
glucose is increased, constituting a state analagous to 
renal diabetes. It is very likely, however, that certain 
fundamental processes of a physico-chemical nature are 
directly concerned with this increase in permeability, 
and that the assumption of a lowered renal threshold 
must not be considered as final. In this connection it 
must be remembered that not every reducing substance 
found in the urine is glucose and that particularly in the 
later months of pregnancy and during lactation, lacto- 
suria may occur alone or with glycosuria. 

There is evidence that there is some actual disturbance 
of carbohydrate metabolism. Many observers report an 
increase in the lactic acid content of blood and urine. 
This finding is usually accepted as indicating some in- 
terference with the complete combustion to carbon di- 
oxide and water or with resynthesis of glycogen in the 
tissues. Additional evidence is furnished by investiga- 
tion of the tolerance of pregnant women for glucose. 
It is well known that pregnancy is associated with a 
diminution in sugar tolerance and that the ingestion of 
glucose in amounts easily tolerated by non-pregnant 
women is followed in pregnant women by the appear- 
ance of glucose in the urine. This fact has been utilized 
in an attempt. to establish a test for the early diagnosis 
of pregnancy, but, because of the fact that so many 
complicating factors may similarly disturb carbohydrate 
metabolism, the test is at the present time considered 
to be of little practical value. More exact information in 
this direction might be obtained by the performance of 
blood sugar tolerance tests but satisfactory data with 
regard to this test in pregnancy are not available. There 
seems to be considerable evidence that normal pregnancy 
is associated with alterations in the functions of several 
endocrine glands. This is believed to be the case with 


the thyroid, the pituitary and very likely with the para- 
thyroid glands in addition to the sex glands. The dimin- 
ished sugar tolerance may perhaps be the result of in- 
creased thyroid function. 

The state of carbohydrate metabolism in eclampsia 


*Read before the New York Academy of 
Obstetrics and Gynecology, on May 27, 1930. 
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has been intensively investigated. It is remarkable that 
opinion can be divided concerning so absolute and read- 
ily demonstrable a factor as the level of blood sugar. 
However, it is about this very point that most of the 
discussion regarding the cause of eclamptic convulsions 
centers. Titus’ and his followers have insisted for sev- 
eral years that hypoglycemia is a constant feature of 
eclampsia and maintain that this factor is of funda- 
mental importance in the causation of convulsions. On 
the other hand Stander* and his adherents just as firmly 
insist that the blood sugar in eclampsia, if altered at all, 
is increased. The majority of investigators appear to 
adhere to the latter belief, but it must be recognized 
that, theoretically, hypoglycemia would appear to be a 
logical consequence of the pathologic change in the 
eclamptic liver, namely, an acute toxic necrotic process. 

Whenever positive findings are obtained in opposite 
directions as those of hypoglycemia and hyperglycemia 
in eclampsia some attempt should be made to reconcile 
the opposing views. It is well known that in the pres- 
ence of an adequate glycogen reserve in the liver, certain 
factors such as severe exercise, convulsive seizures, 
acidosis, severe emotion and certain toxic states may 
result in hyperglycemia due to increased -hepatic gly- 
cogenolysis. Any factor which produces hyperglycemia 
in this manner will eventually produce hypoglycemia if 
the glycogen reserve of the liver is not restored. There- 
fore it seems to us that the nutrition of the patient and 
the severity of the symptoms determine her ability to 
maintain an adequate store of glycogen. In view of this 
fact it may readily be understood how the blood sugar 
findings in a condition such as eclampsia may show 
marked variation depending upon the supply of glyco- 
gen in the liver at the time the patient’s blood is first 
analyzed and upon the ease with which the glycogen 
reserve may be maintained during the course of the dis- 
ease. This fact has been recognized by most observers, 
but its application in the study of patients with eclampsia 
is extremely difficult because of the practical impossibil- 
ity of controlling adequately the nutrition of these indi- 
viduals prior to and during the period of their. observa- 
tion in active eclamptic states. Another probable ex- 
planation for the variation in reported figures for blood 
sugar may reside in the differepce in the analytical meth- 
ods employed by different investigators. It is now rec- 
ognized that the Folin and Wu method gives results too 
high for high sugars and too low for low sugars. For 
instance near the 50 mgm. level the results obtained are 
from 15 to 18 per cent less than the true value. As 
stated by Pratt and Swartout* these differences are too 
great to be disregarded by the clinician. In this con- 
nection Stander? has used three different blood sugar 
methods in presenting his data. 

Convulsions dependent upon hypoglycemia: constitute 
a definite clinical entity. It should be recognized that 
convulsions occurring during a toxemia of pregnancy 
may be hypoglycemic and not eclamptic in nature. In 
other words hypoglycemic convulsions may occur in a 
woman with eclampsia just as they may occur in a non- 
pregnant woman. This possibility has received strong 
confirmation in the observations of several investigators 
wno have noted the prompt relief from convulsions which 
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followed the intravenous administration of glucose. 

Granting the existence of hypoglycemia another ex- 
planation may be suggested, namely that it may be due 
to a state of functional hyperinsulinism associated with 
the general alteration in endocrine function which occurs 
during pregnancy. A clearer understanding of the na- 
ture of the disturbance of carbohydrate metabolism may 
be obtained in the future by the simultaneous determina- 
tion of sugar tolerance curves in venous and in arterial 
blood. In this way more definite information may be 
obtained as to whether the fault, if such exists, lies in 
the liver or in the tissues. It is possible also that a dis- 
turbance of glucose utilization and a diminution in its 
availability for tissue consumption may be present in 
spite of a normal concentration of sugar in the blood. 
Recent attention has been directed towards the distribu- 
tion of glucose between plasma and erythrocytes. It is 
known that the ratio of the sugar content of blood cor- 
puscles to that of plasma is extremely variable although 
it is consistently higher in the plasma than in the cor- 
puscles. The addition of glucose to the blood, the ad- 
ministration of adrenaline or extirpation of the pancreas 
produces no constant change in the ratio of corpuscular 
to plasma sugar. In other words the addition of glucose 
to blood always raises the sugar content of the plasma 
but not always that of the corpuscles. Recent interest in 
the application of physico-chemical principles to medical 
problems has brought to our attention the vital impor- 
tance of membrane permeability. The facts mentioned 
above appear to indicate that the permeability of the cor- 
puscular walls to sugar is not a fixed, unalterable thing 
and that the corpuscles are capable of being made per- 
meable or impermeable to glucose, their usual condition 
being that of relative impermeability. These facts must 
be of importance in determining the distribution of glu- 
cose between the blood, the tissue fluids and the tissue 
cells. In the presence of such alteration in capillary and 
cellular permeability as exists under normal and patho- 
logic conditions, it is obvious that the amount of glucose 
available for utilization within the tissue cells cannot al- 
ways be accurately estimated by the determination of the 
blood sugar. 


Calcium Metabolism in Pregnancy 


1. Calcium Requirement: It is generally recognized 
that the calcium requirement is increased during preg- 
nancy. This is believed to be dependent upon the 
gradual, and, in the later months, rapid increase in the 
deposition of lime salts in the fetal skeleton. Hoff- 
stroem* has calculated that the calcium of the fetus 
increases from approximately 5.5 grams at 28 weeks to 
30.5 grams at term. In the later months of pregnancy 
and during lactation the requirement is distinctly in- 
creased. Progressive decalcification has been observed 
in experimental animals during pregnancy. Sherman® 
has noted a decrease in the total calcium content of the 
bodies of rats following suckling. An interesting point 
in this connection has been brought out by Albright and 
his associates*. They found that the negative calcium 
balance produced by the administration of a low calcium 
diet was of the same degree in pregnancy as in the non- 
pregnant state. This fact indicates that the calcium 
lost in this way was not available for use by the fetus. 

Blood calcium: The findings of most investigators 
show that there is a tendency for the serum calcium to 
fall gradually during the period of gestation. In the 
early months there is little or no deviation from the 
normal, but in the later months most of the figures are at 
the lower limit of normal or slightly below. Widdows" 
believes that a slight rise occurs during early lactation. 
These findings are believed to be related to the steadily 
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increasing drain on the calcium of the maternal tissues to 
meet the growing demands of the fetus. Whether or not 
this explanation is correct, there appears to be little doubt 
that some fundamental disturbance of calcium metabolism 
occurs during pregnancy. This is evidenced by the 
frequent observation that tetany previously latent may 
become active during this period. The degree of meta- 
bolic alteration hardly appears to be reflected in the serum 
calcium concentration. Cantarow, Montgomery and 
Bolton® obtained the following figures for serum 
calcium : 

8 cases of early pregnancy 9.52-11.59 mgm. Average 10.61 


14 “ “ ate pregnancy 8.02-11.0 “ Average 9.45 
21 +“ Ist stage of labor 8.02-11.16 “ Average 9.61 


Diffusibility Studies: All blood calcium studies in 
pregnancy as in most conditions have concerned them- 
selves with the determination of total serum calcium. 
It is now recognized that calcium exists in the blood in 
four states termed diffusible and non-diffusible, ionized 
and non-ionized. Since the diffusible fraction is that 
portion which is able to pass through the capillary wall, 
it is this portion in which from the standpoint of cal- 
cium action in the tissues we should be particularly 
interested. A part of the diffusible calcium is ionized but 
there is no reliable method available for its determina- 
tion. The amount of diffusible calcium is normally 4.5 
to 5.5 mgm. per 100 cc. constituting 45 to 55 per cent 
of the total serum calcium, which ranges from 9 to 11 
mgm. The ratio of diffusible to non-diffusible calcium 
is 82 to 115 per cent. Diffusibility studies in 43 women 
during pregnancy and labor yielded the following re- 
sults*: as pregnancy progresses the total serum calcium 
diminishes slightly, the diffusible calcium gradually in- 
creases and the non-diffusible calcium decreases. As a 
result the ratio of diffusible to non-diffusible calcium 
steadily increases from an average of 96.6 per cent in 
early pregnancy to an average of 162.8 per cent in the 
first stage of labor, the normal average being 98 per cent. 
The significance of these findings is not clear but they 
show in a striking manner a disturbance in the distribu- 
tion of calcium not at all evidenced by serum calcium. 

Eclampsia : 

For a long time attempts have been made to establish 
a relationship between eclampsia and some disturbance 
of calcium metabolism. There is considerable variation 
in the reported values for serum calcium in this condi- 
tion. This is in all probability due to a failure to recog- 
nize the presence of complicating factors which in them- 
selves may affect the serum calcium. This is particu- 
larly true of nephritis especially if associated with phos- 
phate retention and diminution in serum protein. These 
factors may have been responsible for the low values re- 
ported by several observers. In studying the distribution 
of calcium in seven patients with eclampsia occurring in 
each instance after the seventh month of pregnancy, a 
striking deviation from the normal was observed by 
Cantarow, Montgomery and Bolton*. In marked con- 
trast to the findings during the same period of normal 
pregnancy the serum calcium tended to be elevated aver- 
aging 12 mgm., the diffusible fraction tended to be low 
averaging 4.5 mgm. and the non-diffusible high averaging 
7.5 mgm. As a result the ratio of diffusible to non- 
diffusible calcium was definitely subnormal averaging 60 
per cent as contrasted with 139.5 per cent in the seventh 
month of normal pregnancy. Here again no explana- 
tion can be offered which is not purely speculative. How- 
ever it appears significant that these findings are so con- 
stant and so fundamentally different from those ob- 
served under normal conditions. 

A most important contribution to the pathological 
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physiology of eclampsia is supplied by the work of 
Minot and Cutler® on the antagonism between guanidine 
and calcium in acute hepatic disorders. These investi- 
gators demonstrated increased retention of guanidine in 
the blood in conditions associated with acute toxic injury 
to the liver such as chloroform and carbon tetrachloride 
poisoning and eclampsia. The results of their investiga- 
tions are particularly interesting in that they apparently 
indicate a relationship between carbohydrate and cal- 
cium metabolism in these conditions. The outstanding 
features consisted of hypoglycemia and guanidine reten- 
tion, the degrees of the latter approximately paralleling 
the severity of the intoxication. Serum calcium levels 
were within normal limits. In all cases the administra- 
tion of calcium resulted in prompt amelioration of symp- 
toms and a return of the blood sugar to normal. Ad- 
ministration of glucose although raising the blood sugar 
had no effect upon the symptoms indicating that the 
fault did not reside fundamentally in the condition of 
hypoglycemia. 

These observations have been borne out by reports 
of the beneficial effect of calcium therapy or parathyroid 
therapy in hepatic toxemias and in eclampsia’®. It is 
possible that the disturbance of calcium partition men- 
tioned previously may be etiologically related to the 
characteristic manifestations of these disorders. It is our 
belief that as the knowledge of inorganic metabolism 
increases many conditions concerning which we can at 
present only speculate will be more clearly understood 
and what is of more importance more satisfactorily 
treated. 
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On Eating to the Best Advantage 
(Concluded from page 291) 


inherited from superior ancestors to carry them through 
a life of wrong eating. They are taking chances. Man 
is a country animal and flourishes best in the out-of- 
door life of the country, working with his muscles. If 
he moves to the city and engages in a sedentary occupa- 
tion, he cannot safely eat as he did when living an 
active country life. Lumbermen working in the winter 
woods need more fuel food, and can manage harder 
food, than bookkeepers or tailors. 

Individuals who have inherited or are due to inherit 
functional or organic weaknesses, or who have acquired 
such weaknesses, should be eager pupils in the school of 
better eating. For them a wise diet promises distinct 
advantages. Take for example the group of individuals 
whose family history abounds with instances of death 
in the fifties and sixties from apoplexy, Bright’s disease 
and heart disease. This group, generally speaking, could 
increase considerably their expectation of life by taking 
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wise thought for their diet, and taking it early. 

For those who, after middle life, find their blood pres- 
sure rising, proper diet is first aid. 

The prevention and alleviation of that common disease 
of civilization, constipation, is to a considerable extent 
a matter of diet. 

Among the bad consequences of wrong eating is 
lessening of the resistance of the tissues of the body and 
of the organism as a whole to infection and disease. 
Every one knows how easy it is to catch a cold after a 
large banquet. The increased susceptibility to disease 
which wrong eating favors is nearly coextensive with 
the defensive line of the body. 

A common consequence of wrong eating. is excessive 
accumulation of fat in the body. Some individuals are 
more susceptible than others to obesity; they cannot 
speed up combustion in the body in the presence of 
excess fuel as well as others; they are inferior furnaces. 
Those who by reason of heredity or previous wrong 
ways of living and eating are threatened with obesity, 
can generally save themselves by a proper diet. But 
diets for obestiy should be diminished only in their fuel 
ration ; the other foods should be adequate in amount or 
even somewhat in excess. In reducing obesity by a diet 
which is diminished in its fuel ration, it is especially 
important to avoid the mistake of reducing it too rapidly. 
Too rapid reduction may do harm. It is necessary to 
emphasize this fact because eagerness to reduce rapidly 
is often manifested by those undergoing dietetic treat- 
ment for obesity. It is also necessary to be on guard 
against otherwise unbalancing a diet which is reduced 
in its fuel ration. 

How may one learn to eat to the best advantage? 

The sources of instruction are wise men and wise 
books, personal experience and what remains of instinct. 

Comparatively few are experts in dietetics, but every- 
one knows something about it, having had practical ex- 
perience with food. Herein lies a danger. While every- 
one knows a little about food, a little knowledge is no- 
toriously a dangerous thing, because of the tendency to 
exaggerate the importance of one’s knowledge. Preju- 
dice and pride of opinion, strengthened by established 
habits of eating, constitute an obstacle in the way of 
learning to eat to the best advantage. Moreover, 
those who are best qualified to do the teaching are not 
absolute in their authority. They are limited in their 
knowledge, and much of what they teach is necessarily 
of the nature of opinions which have not become estab- 
lished as universally accepted truths; and often diverse 
opinions are held by those who are entitled to respect 
and consideration as instructors. Charlatans have taken 
advantage of this state of things to spread unsound 
dietetic doctrines. Dietetic fads flourish. 

The fact remains that intelligent regulation of diet, 
based on present knowledge, is possible to an extent 
which can bring about notable improvement of health and 
lengthening of life. 

1218 Pacific St. 


Tetanus Deaths Show Decrease in Recent Years 

In 1903 there were 406 deaths from tetanus, in 1904 there 
were 91 deaths, in 1905, 87 deaths, and in 1906, 75 deaths, and 
in 1907, 73 deaths. Seventy-three deaths from tetanus out of 
a population of over 100,000,000 of people is, of course, not 
many, but when we consider the cause of these deaths, 73 is 
too many. 

It was partially due to the prevalence of tetanus following 
July 4 that a movement was inaugurated to make the obser- 
vance of this holiday safe and sane. In 1911 there were only 18 
cases of tetanus and 10 deaths. In 1916 no deaths occurred from 
this cause. It is estimated that 80 per cent of the deaths from 
tetanus during all these years followed wounds inflicted by 
blank cartridges. 
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Perhaps the first scientific observations on the physio- 
logical effects of music, which partook of the nature of 
experiment in the generally accepted sense, were under- 
taken by the French musician, A. E. M. Gretry 
(1741-1813), who, in his “Essai sur la Musique,” men- 
tions the effects of music on the heart and circulation of 
the blood. “I placed,” said he, “three fingers of my 
right hand on the artery of my left arm, or any other 
artery in my whole body, and sang to myself an air, the 
tempo of which was in accordance with the action of 
my pulse; some little time afterward, I sang with great 
ardor in a different tempo, when I distinctly felt my 
pulse quickening or slackening its action to accommodate 
itself by degrees to the tempo of the new air.”” Nor 
was Gretry the first to note the influence of music on the 
circulation of the blood, for it had come under the 
casual observation of scores of medical authors and 
musicians long before his time, who, however, sought 
no experimental confirmation of their views. Thus Dr. 
David Campbell advocated music as a means to calm or 
accelerate the circulation of the blood, removing by this 
means, he claimed, pressure on the brain. 

Binet and Courtier conducted in 1895 a series of ex- 
periments on the capillary circulation in the hand and 
made some observation on musical influence in this con- 
nection. They established the fact that purely sensorial 
excitations produced a marked effect on the amplitude 
of pulsation. Dissonances produced a greater effect of 
the same nature, and sad music nearly always provoked a 
reduction. 

It was found that the rate of pulse remained constant 
or increased, in the case of simple musical elements. 
Melodies produced an acceleration from 0 to 15. Finally, 


gay music produced an accentuation of dicrotism. The, 


following table is a summary of their investigation on 
this phase of musical stimuli and circulation of the 
blood : 


Action on the Pulse, R. 


Music Before After 
March Triomphale, Tannhauser 84 84 
Marche de Fauste, Gounod 81 87 
Marche Hongrdise, Berlioz 86.5 91.5 
L’Epee (chant), Wagner 69 70 
La Chauvauchée (chant), Wagner 68 83 
Printemps (chant), Wagner - 69 73.5 
La Rencontre 68 84 
Laisse moi contempler (chant) 73 83 


Hyde and Scalapino conducted in 1918 a series of 
experiments in the physiological laboratory of the Uni- 
versity of Kansas in an effort to determine the influence 
of music upon electrocardiograms and blood pressure. 
The object of the experiment, more specifically, was to 
ascertain the effects of different kinds of music upon the 
heart and blood pressure in individuals who were known 
to have musical talent and who were fond of music. 
The experiment was also extended to those who were 
. indifferent to music. 

The cardiograms were recorded with the Einthoven 
string galvanometer, its sensitiveness being 1 cm. deflec- 
tion per one millivolt; the film speed was 2.5 cm. per 
second. The time marker recorded 1/5 second and lead 
2 was adapted for comparison, for all of the records. 
The pulse and pressure were obtained with a Tycos and 
a modified form of Erlanger’s sphygmomanometer, and 
the music was from Victrola records. 
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The pieces selected were (1) Tschaikowski’s Death 
Symphony, characterized by its slow and tragic move- 
ments; (2) the Toreador from Carmen; and (3) The 
National Emblem, a stirring, lively march by Sousa. 
The effects of other pieces of music had been tried, but 
the results seemed to indicate that the effects of those 
pieces were also familiar to the subjects, and were influ- 
enced also by associative memory. 

The data from subject “A,” who was fond of music, 
were checked with those of the other two subjects, but 
his being most complete were chosen by the experiment- 
ers for publication. 

The experiments were conducted under fairly con- 
stant subjective and weather conditions, and about the 
same hours of the day. The cardiograms, pulse and 
pressure curves were secured before and immediately 
after, and also from 5 to 10 minutes after the music had 
ceased. But while listening to the music only the cardio- 
grams were taken, because it seemed that the latter were 
affected by the manipulations necessary to secure blood 
pressure records. For the experimenters’ own data, the 
subject’s cardiograms, pulse and pressure were obtained, 
without the influence of music, at different hours of the 
morning, the forenoon being the time during which all 
the tests were made. It was found that ordinarily the 
pulse rate and pressure varied somewhat during the fore- 
noon as shown in Table 1. 


TABLE 1 
Pulse 
Time Pulse Systolic Diastolic Pressure 
Per Minute Per MM. Per MM. Per MM. 
10:35 &4 112 76 36 
11:15 82 114 76 38 
11:30 78 114 74 40 
11:45 76 114 72 42 
12:00 2 114 74 40 


The fact that the pulse rate decreased and the pulse 
pressure increased as the morning advanced was taken 
into consideration in estimating the after effects of 
music. 

A summary of the experiment has been reduced to the 
following table: 


54 11:15 before 110 65 45 76 1.98 0.82 6.50 
55 11:20 during 83 1.80 0.72 0.55 
s is 56 11:25 during 75 2.00 0.85 0.56 
ymphony 57 11:30 during 77 2.03 0.90 0.55 
58 11:32 after 102 60 42 80 1.86 0.74 0.58 
59 11:36 after 102 81 1.84 0.71 0.58 
= before 106 78 28 1.84 os 

705 during 1.80 0. 
Toreador 48 11:10 during 8&7 171 058 0.56 
49 11:15 after 112 74 37 85 1.76 0.65 0.57 
' 41 11:40 before 106 70 36 75 2.00 0.80 0.60 
National 42 11:50 during 70 2.14 0.90 0.62 
Emblem 44 11:57 during 71 2.09 0.95 0.63 
45 12:00 after 112 66 56 75 2.10 0.84 0.70 


From a study of the table we fearn that while listening 
to the symphony the average effect is a slight decrease, 
if any, of the “P.P.” wave, and therefore a slight in- 
crease relatively in the pulse rate, and also that the am- 
plitude or E. M. F. of the “R” wave is increased. We 
find also that from 2 to 10 minutes after the music has 
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ceased, the pulse rate and the E. M. F. have increased 
considerably, but the systolic and pulse pressure have 
fallen. 

Consequently the minor tones of the symphony rec- 
ords caused an increase in cardiac activity and action 
current, but a fall in blood pressure is probably the re- 
sult of psychic or reflex inhibition of the vagus nerve 
and vasomotor centre. The shortening of the “P. P.” 
wave is mainly due to the decreasing of the “T. P.” 
wave, or pause of the cardiac cycle. 

The Toreador from Carmen produced a different sort 
of cardiograms. We find that the pulse rate accelerated 
and the E. M. F. or amplitude of the “R” wave became 
less as soon as the song was heard. This is graphically 
shown in the decrease of the “P. P.” and the “T. P.” 
phases, and height of the “R” wave in cardiograms ob- 
tained while listening to the song. The after effect was 
increased systolic and pulse pressure and pulse rate, but 
decreased action current. It seems, therefore, that this 
kind of music had a stimulating effect upon the circula- 
tion by increasing the blood pressure and pulse rate while 
lessening the action current of the ventricular contrac- 
tion. This change may be due to reflex action of the ac- 
celerator nerve or possibly inhibition of the vagus. 

The effect of the spirited tones of the National Em- 
blem was a slower pulse rate, a longer pause or “T. P.” 
wave, and an increase of not only the systolic and pulse 
pressure but also the action current of the ventricular 
contraction. This sort of music had, evidently, a stimu- 
lating effect on the vagus. , 

Towards the close of the last century Patrici conducted 
a series of experiments upon the influence of different 
kinds of music upon the circulation of blood in the brain 
of man. A boy named Emanuel Favre, aged 13, of Bra- 
mans, in Savoy, while acting as an assistant to his em- 
ployer, a woodcutter, was severely wounded in the head 
by a glancing blow of an axe. Through careful treat- 
ment in the hospitals he was restored to health, although 
the wound was more than three inches in length, cleav- 
ing the bones of the skull for the entire distance. When 
the wound was healed the bones did not fully cover the 
exposed brain, in consequence of which changes in the 
circulation in the brain could be detected accurately. The 
boy himself was docile, bright and intelligent. The 
points that Patrici set out to ascertain were first whether 
the circulation of the blood in general is influenced by 
music; then whether that of the brain is more or less 
influenced than that of the body. 

For determining the progress of the circulation an ap- 
paratus was adapted from one formerly called the pla- 
tismograph consisting of a closed cylinder of glass for 
holding the arm in water, and a registering apparatus 
connected with the needle of the galvanometer. For 
registering the pulse in the brain a cap of gutta-percha 
was made, with an electrical connection capable of show- 
ing the slightest modification in volume or pulsation. 

In the record of cerebral pulsation each beat appeared 
as a line about 7 millimeters in length, and through 
natural rhythm of the pulse the lines fell into groups 
containing each one from 5 to 6 pulsations, corresponding 
to a complete inspiration and expiration. Any sudden 
change in the volume of the blood takes the form of a 
large oscillation in the path of the lines. Great care was 
taken to discriminate between changes of the current 
due to other causes than those of music, and to this end 
careful preliminary observations were made. For ex- 
ample, it was observed that the pulsations took a higher 
range after a musical note, and the same result followed 
the very same repetition. It was also found that the in- 
crease in the current was greater with a high note than 
with one of lower pitch. 
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It had already been claimed by former observers that 
any excitation of the brain by musical sounds increased 
the pulse in other parts of the body. Accordingly, 
two tracings were made simultaneously, the one of 
the cerebral pulse and the other the pulse in the arm. 
The tracings were dissimilar in a marked degree, that of 
the arm pulse being merely a toothed line, without oscil- 
lation, while the cerebral pulse showed a much larger 
amplitude of vibration. 

In repeating the experiment already made with a 
single tone, three phenomena were observed : 

(1) The volume of the pulse in the arm was elevated 
in the same proportions as that of the brain. 

(2) In a second case two tracings comported them- 
selves inversely. The convexity of the cerebral curve 
was accompanied by a concavity in that of the arm. Evi- 
dently while the brain circulation expanded, that of the 
arm contracted. In the former case there would seem 
to have been a general augmentation of the pulse, shared 
alike by the brain and the arm. In the latter the blood 
rushed to the brain in consequence of some contraction 
in the arm and the peripheral circulation. 

(3) Less easily explainable by pure mechanical law 
was the third combination, in which the volume of the 
peripheral circulation remained constant while, neverthe- 
less, that of the brain was much increased by the incita- 
tion of a musical sound. 

For determining the influence of melodic stimuli 
recourse was had to the performance of simple music. 
Five tracings were selected, taken at considerable inter- 
vals of time, and showed unmistakably that an excess of 
cerebral circulation takes place under the influence of 
music, more or less marked according to the nature of 
the melody, whether a pathetic air or a martial tune, and 
a movement slow or rapid. Every increase in the pulse 
was related to an acoustic incentive, and not to the in- 
fluence of an extraneous emotion. The diverse ampli- 
tudes of the oscillations cannot be employed as determin- 
ants of the quality of the music, but depend mainly upon 
the relative strength or the intensity of the sounds, with 
which these experiments are not particularly concerned. 

In the fifth tracing (where the pulse of the brain was 
considerably augmented by the incitation of C-4, while 
that of the arm diminished) all the curves showed a 
gradual subsidence, as the music progressed from a high 
point reached at the first incitation. The subsidence, how- 
ever, seems to have been of a periodic nature, for in sev- 
eral cases it happened that there was a fresh augmenta- 
tion just before the end of the air. 

Leaving the action of purely musical stimulation 
upon the cerebral circulation, let us pass to a comparison 
between the circulation of the blood in the brain and in 
the periphery., In tracing 8 (equal elevation of cerebral 
and arm pulse through the incitation of the Marseillais) 
both the circulations were considerably increased. 

In tracing 9 (increase of brain pulse; decrease of that 
of the arm) the incitation of a polka seems to have occa- 
sioned an increase in the cerebral circulation while it di- 
minished that of the arm in about the same proportion. 
In tracing 10, there was still another combination in the 
circulation in the arm remaining unchanged, while that 
of the brain increased considerably under the incitation 
of a galop. And here we are confronted with the ques- 
tion whether at least these cases of cerebral hyperemia, 
without simultaneous contraction of the vascular area of 
the periphery, are active expansions of the “rate san- 
guina,” real nervo-muscular functions. That question 
can be given an affirmative answer if one follows the 
conclusion of similar experiments that prove the exist- 
ence of cerebral cells as agents (as exemplified by psy- 
chological facts) that do not cause at all the contraction 
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or distension of the smaller arteries in other parts of the 


y. 

Roy and Sherrington do not admit that nerves exist 
in the partitions of the brain cells; both admit that the 
chemical variations that take place in the grey cells may 
locally provoke circulatory movements. Nevertheless, 
this hypothesis would destroy the active character or 
value of certain arguments, “pletismografice cerebrale” 
proving the influence excited by music. 

But if every elevation or swelling of the volume of the 
brain is always of an hydraulic nature, if in every case it 
is the result of rebounds of blood waves pushed through 
the active constrictions of vessels into parts far from the 
body: and escaping our experimental observations, we 
doubt whether we can satisfy or accustom our mind to an 
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unexpected conclusion ; that is, that a psychological agent, 
such as music, should spend itself upon the vascular ap- 
paratus of the arm, of the leg, and of the intestines 
sooner than that of the brain. 

The depressing or exalting character of music does not 
correspond to the abasement or elevation of the pletismo- 
graphic curve. The circulatory effects of musical stimuli 
are directly related, not subordinate, to the movements of 
breathing. It is not decided whether the variations in the 
volume of the brain are automatic nervo-muscular func- 
tions or the passive reflections of vasomotor phenomena 
in other regions of the body. Elevations in volume pro- 
duce a cell or vasal reaction approximately proportional 
to the degree of increase. 

448 Bristol Street. 


Rectal Drainage of Superior Pelvirectal Abscess 
J. Druecx, M.D., F.A.C.S. 


SURGEON CHICAGO MEMORIAL HOSPITAL, ILLINOIS MASONIC HOSPITAL, 


Chicago 


Jaboulay’ in 1896 drained a primary appendiceal 
abscess through the rectum and since then others 
have praised rectal drainage of low pelvic abscess. 

In Peterson’s case* operated on by rectal drainage, 
a gallon of foul pus was drained and the patient 
walked home well on the sixth postoperative day. 
Riviere® also reports a case of primary appendiceal 
pelvic abscess, operated on according to the Jaboulay 
technic, in which no subsequent drainage was em- 
ployed following the original rectal incision and no 
doubt in some cases this is sufficient. Patel*. 


Pauchet® and others use the abdomino-rectal 
method of draining low-situated pelvic abscesses, 
i.e., they supplement the abdominal incision for re- 
moval of the appendix by a rectal incision, per- 
formed at the same sitting for drainage of the pel- 
vic abscess. Pauchet believes that in purely pelvic 
abscesses, the abdominal incision alone is insuf- 
ficient for peritoneal drainage and that it exposes 
the patient to peritoneal infection; such a view seems 
fully warranted in the cases of low-lying abscesses. 
Pauchet successfully operated on 10 cases by this 
method and Berard® also reported a case success- 
fully dealt with in this way. 

Drainage through the rectum was the usual pro- 
cedure a generation ago and in selected cases is good 
surgery. It is never to be attempted as a blind op- 
eration. Drainage through the rectum in males, like 
drainage through the vagina in females has distinct 
advantages. The technic is easy, with very little 
danger, relief is immediate and our patient is out of 
bed in a week. 

The rectal route is, theoretically, uninviting. 
Nevertheless, the objections that have been made to 
rectal drainage of pelvic abscesses are in the main 
theoretical. 

Rectitis has never been observed in any of the re- 
ported cases and fistula is common to all other meth- 
ods of drainage by the lower routes; the fear of fecal 
reflux to the abscess cavity is to a great extent 
imaginary. 

The method should only be employed when there 
are very definite indications and the finger guiding 
the scissors in the section of the rectal tissues can 
easily prevent injury to a coil of intestine. 

Berard and Patel say that the objecticns which 


have been made to the rectal route are not based 
on any serious findings and the 44 cases in which 
rectal drainage was employed prove its incontestable 
superiority over other methods. The surgeons who 
have used this method when definitely indicated have 
been enthusiastic and the patients have in almost 
all cases made rapid recoveries. It is another in- 
stance where clinical experience is opposed to the- 
oretical considerations. 

The comparative mortality of pelvic abscesses 
drained by the abdominal and lower routes as given 
by Rotter has already been cited and it is prepon- 
deratingly in favor of the latter. In the 44 cases of 
rectal drainage collected by Berard and Patel, there 
was no mortality and there was no post-operative 
complication. Suh results cannot easily be brushed 
aside. 

In operating upon an appendiceal abscess by way 
of the abdomen the appendix should be removed if 
it can be found without prolonged searching, if it be 
easily accessible, and if its removal can be effected 
without destroying protective adhesions and with- 
out inflicting trauma to surrounding loops of gut. 
In many cases, the operator, fearful of tearing fragile 
adhesions, or injuring inflamed intestines, limits his 
intervention to opening of the abscess. The only 
shortcoming of the rectal route is that it does not 
permit the removal of the appendix. This, however, 
can be done at a subsequent sitting through the aid 
of an appropriate abdominal incision. In a large 
number of cases, the spontaneous or operative, rectal 
or vaginal, drainage of a pelvic appendiceal abscess 
without simultaneous removal of the appendix has 
to be supplemented at a later day by an appendec- 
tomy, because the suppuration, though it had orig- 
inated in the appendix, had not completely destroyed 
it. The rectal route for the opening of pelvic ab- 
scesses possesses the following incontestable merits: 

1. Simplicity of technique. 

2. Absolute safety. Negligible operative wound: 
Hemorrhage, unimportant; mortality, nil. The Hem- 
orrhage, operative and post-operative attending it, 
is minimal, as the incision cuts only branches of the 
superior hemorrhoidal artery. It can always be con- 
trolled, either by light packing of the rectum or by 
seizing the lips of the rectal incision with forceps and 
ligating the bleeding points. The rectal route does 
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not expose the general peritoneal cavity to additional 
contamination. 

3. Absence of undesirable post-operative sequelae. 
It does not weaken the abdominal wall. There is 
no danger of fecal fistula, of incisional hernia. It 
does not, unlike the perineal and para-sacral routes, 
expose zones of loose cellular tissue to infection. 

4. Rapidity of execution—short duration of re- 
quired anesthesia. 

5. It secures adequate dependent drainage and 
early recovery. Healing is favored by contractility 
of the rectal wall. In these low pelvic abscesses, 
amyloid liver and chronic sepsis often result if the 
dependent portions of the peritoneum are not 
drained. 

6. It is efficient. The rectal route is adapted to 
the complete evacuation and thorough drainage of 
low pelvic abscesses. The orifice of exit which it 
creates is dependent, hence it secures thorough drain- 
age. Invalidism and, at times, death result from in- 
adequate drainage. 


Technic of Rectal Drainage of Pelvic Abscess 


The rectum having been irrigated, the patient is 
placed in the exaggerated lithotomy position, with 
the perineum elevated until nearly horizontal. This 
makes it possible to secure satisfactory visualation 
of the interior of the rectum and fuller exposure of 
its anterior wall. The buttocks are brought down 
over the edge of the table and the knees well flexed 
and elevated. Light gas anesthesia is preferable al- 
though in some cases no anesthesia at all is neces- 
sary. See that the urinary bladder is empty; if neces- 
sary catheterize it. The sphincter is dilated until 
it is completely relaxed so as to avoid any post-op- 
erative retention of gases or feces, which might 
strain the weakened septum between the rectum and 
the abscess cavity. 

If the full bulging on the anterior rectal wall is 
near the anus a speculum may be unnecessary and a 
sharp pointed scissors can be guided on the surgeon’s 
index finger into the abscess. Usually a rectal spec- 
ulum or two long-bladed flat retractors are intro- 
duced into the anal canal and the rectal wall ex- 
posed. The bulging-abscess wall is seen covered 
with smooth, shining, rectal mucosa, as it swells into 
the hollow of the sacrum and obstructs the end of 
the speculum. The proctoscope or retractors may 
be advanced until they firmly engage the rectal wall. 
The mucosa is now swabbed with Tincture of Iodine, 
and an aspirating needle is carefully carried through 
the rectal wall into the fluctuating mass and pus 
withdrawn. Leaving the needle in situ as a guide 
the mucosa is incised longitudinally from the needle 
down toward the anus and a sharp pointed scissor 
closed is thrust into the lowest point of the abscess 
near the rectal wall. The scissor blades are then 
opened and withdrawn, opened so as to make a longi- 
tudinal tear in the wall one-half inch long. There 
is a gush of escaping pus which pours down the 
speculum. The surgeon’s finger then explores the 
abscess cavity and the opening is further enlarged 
through the mucosa if necessary to insure adequate 
drainage of the lowest recess of the abscess cavity. 
The wound must not be enlarged by stretching be- 
cause the tissues tear irregularly and may give way 
quite unexpectedly into the bladder or peritoneum. 
A double rubber tube with a flanged end is now car- 
ried along the guiding finger into the abscess cavity, 
the lower end of the tube being left protruding be- 
yond the anus. The tube may he fastened in place 
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with adhesive strips across the perineum but no 
sutures are used. Some surgeons do not use any 
tube at all. The patient is returned to his bed. 
There is sometimes a sharp hemorrhage from points 
in the incised mucosa and these points must be 
ligated before the operation is finished. I do not de- 
pend on packing. 

Through the rubber drainage tube the cavity is 
gently irrigated, every six hours. The tubes are kept 
in place for four days unless they are accidently ex- 
pelled. This often seems longer than is necessary 
but it lessens the liability to subsequent fistula. 
After the tubes are removed the cavity is irrigated 
twice daily to insure the operative wound remain- 
ing open until the cavity is obliterated. I do mot 
constipate the patient but rather urge him to return 
to his usual diet. 


Comments 


This procedure has no operative mortality. If the 
sigmoid and colon are kept empty there will be no 
reinfection from the rectum. Also the convalescence 
is much shorter than by the suprapubic drainage. 

It should be understood that this is never an op- 
eration of choice. It has no advantages over vaginal 
section ad its use is confined to men and children. 

The dangers of rectal section are: 

1. Puncture of the bladder. Inflammation con- 
tiguous to the bladder is very prone to cause in- 
complete emptying of this viscus, and the patient 
should always be catherized before operation. 

2. Serious hemorrhage may occur because sizable 
blood-vessels are liable to be cut. 

3. Rectal section does not remove the focus of in- 
fection, which, if still present, may lead to a re- 
crudescence later of serious symptoms. 
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Whiskey Production to Remain Unchanged 

Decision has been reached by the Bureau of Industrial Alcohol 
to issue permits for production of 2,000,000 gallons of whiskey 
for medicinal purposes during 1931. 

The Bureau issued permits for production of 2,000,000 gallons 
in the current year as a means of replenishing the country’s stock 
of medicinal whiskey. This amount is believed to be sufficient 
to maintain the required standard and to afford a margin to 
care for evaporation while the whiskey is ageing. 

An annual consumption averaging 1,500,000 or thereabouts 
has been recorded in recent years and the Bureau's calculations 
are that an annual output as scheduled will be sufficient after 
the whiskey is aged for four years as is required to make it 
potable. 

The present whiskey stock approximates 8,000,000 gallons, in- 
cluding that produced so far in 1930. Inasmuch as at least four 
years is required for the process of ageing, the maintenance of 
an annual production of around 2,000,000 is imperative. 

While the permits have not yet ‘been issued, the Bureau as- 
sumes that the six distilleries—three for rye and three for bour- 
bon—will again apply for the right to produce whiskey.—The 
United States Daily. 


Psittacosis 
Psittacosis of man or “parrot fever” has been reported for 
the United States by Vickery and Richardson, 1904; Scott, 1906; 
McClintock, 1925; and Sailer, 1927. The 1929-1930 outbreak is, 
however, by far the most extensive yet reported for this country. 
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I have selected the subject, “Early Diagnosis and 
Prevention of Uterine Cancer,” because I believe it to be 
of vital importance not only to the gynecologist but to 
every practitioner of medicine. 

If it is true that early diagnosis and treatment means 
usually the saving of the patient’s life, then the earliest 
possible diagnosis is of utmost importance. 

Cancer starting in the cervix of the uterus must be 
differentiated from that which originates in the body. 
The two forms are distinct, both histologically and clin- 
ically, and the structures involved must be regarded as 
two independent organs that differ widely from each 
other in their pathologic and physiologic processes. 


It is important to bear in mind the points from 
which cancer of the cervix may start, as the course of 
the disease varies somewhat according to the place of its 
origin. Thus, cancer beginning in the epithelium of the 
vaginal portion grows outward and forms a character- 
istic cauliflower mass which has little tendency to extend 
towards the body of the uterus and invades the para- 
metrium and regional lymph glands relatively later than 
does cancer of the endocervix. On the other hand, it 
has a greater tendency to invade the vaginal wall. This 
type bleeds readily upon vaginal examination or coitus 
and thereby gives early warning and is less treacherous. 

Cancer of the endocervix may grow outward in a 
papillary form. It has, however, a special tendency to 
become invertent, that is, grow inward towards the cer- 
vical wall and parametrium and thereby progress for a 
considerable time without giving external evidence of its 
presence. It has a relatively greater tendency to meta- 
stasize to the regional lymph glands and progress to an 
advanced stage without giving warning of its presence. 

Cancer of the Cervix is seen most commonly between 
the ages of forty and fifty. Occasionally cases are seen 
later than sixty and then again earlier than thirty. The 
writer’s youngest case was 29. It occurs almost exclusively 
in cervices that have had some inflammatory or trau- 
matic lesions ; usually the result of childbirth. It has been 
estimated that from ninety-six to ninety-eight per cent 
of women with cancer of the cervix have had children 
and suffered cervical laceration, which latter is, of course, 
the most common cause for erosions, ectropion and 
endocervicitis. The three cardinal symptoms of Cancer 
of the Cervix are Leukorrhea, Bleeding and Pain, oc- 
curing in the order named. From a standpoint of early 
diagnosis, the first two only, are important. 

Leukorrhea is due at first to an increase in the normal 
secretion resulting from hyperemia and also secretion 
of the newly developed cells. In the beginning, the vag- 
inal discharge differs only in quantity not in quality, and 
later, due to the permeability of the blood vessels, the 
secretion becomes mixed with blood plasma and assumes 
a more watery character. Therefore, increased vaginal 
discharge should always arouse suspicion, and more 
readily if it is watery in character. 

Bleeding is due partly to an erosion of the capillary 
blood vessels by the action of the tumor cells and partly 
to trauma, by which the delicate pappillary outgrowths 
are broken off during movements of the body, cohabita- 
tion and digital examination. The cauliflower type of 
cancer growing from the vaginal portion will bleed more 
readily and is, therefore, less treacherous than the in- 
filtrating form developing from the endo-cervix. Bleed- 
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ing is the second early sign, as no other symptoms brings 
the patient as rapidly to the doctor’s office as irregular 
intermenstrual bleeding or a blood-tinged vaginal dis- 
charge and this, therefore, is the cardinal early symptom 
of cancer of the uterus. 

Pain is of no value in early diagnosis as it does not 
usually appear until the case has reached an advanced 
stage, at which time, of course, diagnosis is easy and 
can seldom be confused with any other lesion and its 
discussion is not in the province of this paper. 

Cancer of the body of the uterus is quite distinct in 
its clinical aspect and pathologic process. The anatomic 
type of cancer of the body is invariably that of adeno- 
carcinoma, and originates in the mucous membrane. It 
tends both to proliferate into the uterine cavity and to 
infiltrate the muscular wall of the uterus, one of these 
tendencies usually predominating. Unlike cancer of the 
cervix, it does not ordinarily invade the parametrium 
excepting by direct extension, which indicates a late stage 
of the disease, as do metastases to the regional lymph 
glands. 

Cancer of the body has its incidence later in life than 
cancer of the cervix. More than fifty per cent of the 
cases occur between the ages of fifty and sixty years. A 
patient under 40 is rare. According to statistics its inci- 
dence is about one-eighth as often as cancer of the cervix 
and nulliparous women have a special predisposition 
to this form of cancer. 

Cancer of the body is often associated with uterine 
fibroids. As the process frequently originates in the 
tissues covering the myoma, it is thought that the can- 
cerous growth is stimulated by trauma exerted by the 
fibroid on overlying endometrium. 

Cancer of the body gives early warning first by in- 
crease of uterine secretion and then by bleeding. This 
bleeding coming as it frequently does after the menopause 
attracts the immediate attention of the patient so that 
she seeks medical advice early. This, plus its slow prog- 
ress, makes it especially favorable from a surgical stand- 
point, with permanent cures of at least 80 per cent of 
cases operated upon. When the disease occurs before 
the menopause, its diagnosis is more difficult. The bleed- 
ing at this time is apt to appear only as a profuse 
menstrual period and the mistake is often made both 
by patient and doctor of regarding the menstrual disturb- 
ance as an indication of change of life. When cancer 
of the body of the uterus is associated with uterine 
fibroids, the bleeding has no definite diagnostic charac- 
teristic which would differentiate it from that seen in or- 
dinary submucous myoma. 

Final diagnosis of cancer of the body should always 
be made by microscopic examination of curettings. 

Clinically, cancer of the body of the uterus must be 
differentiated from mucous polyps, chronic endometritis, 
submucous fibroids and cancer of the cervix and the only 
sure way of accomplishing this is by means of the micro- 
scope. 

Upon careful analysis of the foregoing statements, we 
find there is but one cardinal sign of real significance to 
help make an early diagnosis in cancer of the uterus, 
namely—abnormal vaginal bleeding characterized by 
blood-tinged leukorrhea or active bleeding during the in- 
terval between menstrual periods or after menopausal 
amenorrhea has been established. Vaginal bleeding after 
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coitus or digital examination should also arouse sus- 
icion of possible cancer of the cervix. 

With but comparatively rare exceptions, a benign ero- 
sion of the cervix does not give metrorrhagia as a symp- 
tom. Intermenstrual bleeding is characteristic of cancer. 
A cervical erosion is not a process of ulceration but is 
due to a hyperplasia of glandular epithelium, hence the 
surface is smooth, firm and sharply outlined against the 
squamous epithelium of the portio, and rests upon a base 
of normal cervical consistency. Cancer, on the other hand, 
is characterized by irregularity of outline, prolifera- 
tion or ulceration of the surface, induration of edges and 
base, and friability as shown by the free bleeding incident 
to the light trauma of examination. In very early 
lesions, such characteristics may be sufficiently obscure 
to prohibit a definite diagnosis. Under such circum- 
stances, excision of the suspicious area for biopsy is 
indicated. 

The occurrence of vaginal bleeding after one or more 
years of post-menstrual amenorrhea is a symptom de- 
manding a most thorough investigation for cancer of the 
body of the uterus. Under normal conditions, the en- 
dometrium of the atrophied senile uterus bleeds very 
little, if at all, on slight trauma, but in the presence of 
cancer even the slightest trauma will be followed by 
active oozing of bright red blood. This is a simple test 
and can be practised in one’s office. After having taken 
every aseptic precaution, the uterine cavity is gently pal- 
pated with a sound. This, however, should not be de- 
pended upon for final diagnosis, as curettage with micro- 
scopic examination of the curetting is the only sure 
method of exact diagnosis, and should be advised in all 
cases. 

Taking into consideration the fact that the uterus is 
accessable to examination, one would be led to believe 
that early diagnosis of malignancy would be a common 
occurrence. Unfortunately, such is not the case. It is a 
fact, that of the many hundreds of women suffering from 
cervical cancer, passing through the various large clin- 
ics, only about five per cent can be classed as belonging 
to the early stage. Considering the accessibility of the 
uterus, it should certainly be a simple matter to eradi- 
cate the most common etiologic factor known as the 
direct cause of cancer of the cervix, namely—cervical 
laceration, erosions and infections, and here again we 
fail. 

What is the reason for this failure and how is it to 
be remedied in the interest of mankind? How are we 
to conquer this disease of destruction? In the first place, 
it seems many women through modesty, false pride, fear 
or ignorance of the significance of menstrual disturb- 
ance do not seek medical advice until the’ disease has 
progressed beyond the early stage. To combat these 
causes, all doctors must direct every energy in educating 
the women as to the significance of menstrual disorders— 
intermenstrual and post menopausal bleeding. In the 
second place (and this cause is a comparatively rare 
one), there is a failure on the part of the physician to 
recognize the nature of the lesion and an omission to de- 
termine its nature by vaginal examination. The doctor 
must be ever conscious that injuries in childbirth and 
cervical infections increase the susceptibility to this dis- 
ease and that one out of every five deaths in women be- 
tween the ages of 45 and 65 is due to cancer; the uterus 
and breasts being most commonly involved. 

The recognition and treatment of endocervicitis, cer- 
vical erosions, lacerations and glandular hyperplasia 
and the removal of these conditions as a prophylactic 
measure are most imperative. Thorough cauterization 
of the cervix during the childbearing period and amputa- 
tion of the cervix later in life are very important fac- 
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tors in the prevention of cancer. If at all in doubt, the 
curet and microscope should be resorted to for decision. 

To summarize, I say the best time to cure cancer is 
before it develops and the doctor’s part in the eradication 
of this dreaded disease is clear and the difficulties by no 
means insurmountable. First, follow routinely the prac- 
tice of repairing all cervical lacerations at the time of de- 
livery. This is easily done and has been my procedure 
for many years. Second, do not discharge an obstetrical 
patient immediately after the usual postpartum care and 
one or two visits to the office, but continue treating her 
until all evidence of cervical erosions, endocervicitis and 
leukorrheal discharges has been removed; and then, with 
the education of the woman as to the significance of 
menstrual disorders, post-menopausal bleeding and the 
importance of medical examination, I believe the profes- 
sion can do much to alleviate this scourge of our present 


generation. 
2106 Spruce St. 


Avoiding Poison Ivy Infection 


As summer begins to wane, there are three plants that herald 
the approach of cooler weather quicker than all other vegetation 
native to New York State. Sumach, woodbine and poison ivy 
leaves are usually the first to change color—sometimes as early 
as the middle of August. 

Probably everyone recognizes the tall sumach with its spread- 
ing branches and maroon flower which looks like a tufted plume, 
but many people to their ultimate sorrow cannot tell the differ- 
ence between common woodbine (Virginia Creeper) and poison 
ivy—at least until after they have gathered some of the latter for 
decorative purposes. 

Woodbine and poison ivy are very easily distinguished for 
woodbine has five leaves while ivy has but three—the same num- 
ber as there are letters in the word. Two of the leaves are 
short stalked while the third or terminal leaflet is long stalked. 

Poison ivy leaves are shiny or waxlike, except in the early 
Spring, while woodbine leaves are dull. The berries of the 
woodbine quickly turn to a deep blue; the ivy bears smooth, 
greenish berries which change later to a yellowish white, or 
ivory color. 

The berries remain on the plant until late in the Winter and 
are about a fourth of an inch in diameter. 

Poison ivy, as well as woodbine, tends to trail along the 
ground, or climb over brush or fences. Both often grow on 
trees. But ivy, under favorable conditions, can grow as a shrub 
three to four feet high or even assume the proportions of a 
young tree. 

Poisoning usually occurs as a result of actual contact with 
some part of the plant. It is possible, however, that a person 
may be poisoned by the leaf hairs or pollen of the plant if only a 
short distance from it. 

The susceptibility of different persons varies but it has been 
established that there is apparently no such thing as absolute 
insusceptibility. 

f one comes in contact with poison ivy one of the surest 
and best ways to prevent the eruption is the use of soap and 
hot water for the poison requires some time to penetrate the 
skin. A stiff brush should not be used as this might tend to 
drive the poisonous material further into the skin. 

The irritation from the eruption may be allayed bv immersing 
the inflamed surface in hot water for several minutes, gradually 
increasing the temperature until the water is as hot as can be 
borne. If the eruption is on the face apply the hot water by 
means of towels. Cooking soda or borax on bandages (a tea- 
spoon to a cup of water) is of value but the bandages should 
not be tight and should be frequently changed. A 10 per cent 
solution of hyposulphite of soda (photographers’ fixing liquid) 
applied as a wet dressing gives beneficial results. Ointments 
should not be used in the early stages —B. R. Rickards, Director 
of Public Health Education, State of New York, in The United 
States Daily. 


Medical Tests of Fliers 


More physical examinations were conducted by medical ex- 
aminers of the Aeronautics Branch of the Department of Com- 
merce during the fiscal year 1930 than in all other years com- 
bined. 

There was a 54 per cent increase over the previous fiscal 
year and the total for the five-year period was brought up to 
81,349, 


306 THE MEDICAL TIMES 


Pregnancy With Complications—Bag Induction of 
Labor; Transverse Presentation; Partial 


October, 1930 


Version; Breech Extraction" 


DanieEL H. Bessesen, M.D. 


A married woman aged 24, living in pleasant sur- 


roundings, came to the clinic for care during pregnancy.” 


Her mother had died of cardiac disease; her father, 
three brothers, and one sister were living and well. The 
first baby, a boy, had died during forceps delivery from 
occiput posterior position. The third pregnancy had 
miscarried at four months following a long automobile 
trip, and this supposed trauma was associated with a 
large cervical laceration which may have had additional 
bearing on the missed gestation. The cervix was re- 
paired by a Sturmdorf excision of the lacerated, eroded 
area. 

Six months after this small surgical procedure she 
had become pregnant. On physical examination there 
was observed a well developed, well nourished woman of 
24 with slight enlargement of the thyroid gland of col- 
loid type. No other pathologic findings were evident. 
About April 1, four weeks before maturity, patient be- 
gan to have occasional pains cramp-like in character and 
lasting only 10-20 seconds. Sometimes these pains 
would be frequent, every 2-5 minutes, and sometimes the 
patient would have no pains for 12-24 hours. During 
the following two weeks these pains persisted as at 
onset, never becoming more severe in character until 
April 14, when the patient’s complaints became intensi- 
fied, and quinine and castor oil were administered. A 
similar regimen was given the following day with no 
results. 

The pains then seemed to disappear entirely. How- 
ever, on May 13, patient became quite distressed over 
excessive movement of the child in utero. Quinine, 15 
gr., was administered on May 14 with no results. A 
Voorhees bag number five was inserted on May 17. 


X-ray taken at this time showed a cephalic presenta- 
tion. At the time the bag was expelled, the head was 
felt in the right upper quadrant, the buttock in left up- 
per, and the right (posterior) hand presenting at the 
dilated cervix. The membranes were ruptured, and 
partial version performed, bringing down the left foot. 
Breech extraction followed with the help of the partially 
anesthetized patient. 234 minutes elapsed between de- 
livery of the shoulders and head. Normal living male 
child was delivered. By placing a hand under the mouth 
of the child as it presents at the perineum, air is al- 
lowed access to the respiratory tract. This saves the 
child if breathing occurs before the head is delivered, 
and more time may be taken to bring out the head in 
such a manner as to spare intracranial injury or un- 
necessary roughness to the mother. About 600 cc. of 
blood were lost, and no laceration was produced. Pla- 
centa was delivered intact with gentle Credé method. 

Pains of cramp-like nature are not uncommon dur- 
ing pregnancy and may occur in any part of the ma- 
ternal organism, though usually they are more likely to 
occur in the uterus or limbs. They are more often as- 
sociated with slight evidence of toxemia though none 
was present in this case. Their control through the use 
of calcium has recently been demonstrated. 


* From the Bessesen Clinic. 


Minneapolis, Minnesota 


A discussion of induction of labor involves consid- 
eration of the various drugs used for oxytocics, of 
which pituitrin or castor oil and quinine are most 
common, and the mechanical means of which gauze 
packing, bougies, and various forms of bags are best. 
The drug method of inducing labor is not success- 
ful in more than 60% of cases at term. It is still 
less successful in early induction of labor. The 
bougies and gauze packing are slower in action, but 


‘quite successful. A bag gives rapid action, though 


one might wonder in this case whether it might not 
have been responsible for the transverse position. 


In any case of obstetrics, operative or non-opera- 
tive, vaginal sterilization should be applied. No ma- 
ternal patient should be submitted to the trauma of 
labor without protection from direct bacterial in- 
vasion. These antiseptics may be used with equal 
effectiveness: mercurochrome, hexylresorcinal and 
merthiolate. We have recently used metaphen 
1:5000 in oil with good results. 

Transverse presentation is an impossible situation 
for the mother to handle unaided. Partial version of 
some form is needed. Occasionally, in a large, 
“loose” uterus, one may be able to perform external 
version, shoving the head into the pelvis. The pos- 
sibility of prolapse of the cord upon reaching the 
hand into the uterine interior is not slight. The 
danger to the child is much more marked than in 
ordinary breech extraction. The possibility of brain 
injury is more marked when there is partial or com- 
plete asphyxia. To prevent this, there must be care 
of the cord, gentle version of the child, rapid ex- 
traction to the neck, and exposure of the mouth 
within the perineal shelf, with extreme care in ef- 
fecting the delivery of the head. All precautions 
may be defeated, however, by a cord wrapped around 
the neck producing strangulation, or the need for 
forceps delivery of the after-coming head with its 
slightly increased pressure upon the dilated vessels 
of the head. 

This patiént with her child left the hospital on the 
7th day with every evidence of improving condition. 
Knee chest position, and breast feeding to the child, 
gave to the attendants the assurance of continuing 
improvement. 


5 West Lake Street. 


Medical Expense of Workers 


Expenditures for medical.care in workingmen’s families aver- 
age $140 annually, according to a statement by the Bureau cf 
Labor Statistics, Department of Labor. The statement is based 
on a study among 3,281 families, consisting of 17,129 persons, 
whose members were policyholders in the Metropolitan Life In- 
surance Co. 

The study covered six months and these families spent $230.907 
for medical care in that period—an average of $70 for the half 
year and at the rate of $140 per year. Of the total about 43 
per cent went for doctors’ fees, it was stated. Medicines and 
hospital care took nearly 13 per cent each of the aggregate and 
the cost of operations about 7 per cent. Dental care required 
7.9 per cent of the total, while 2.1 per cent went for services 
of oculists. 
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It has been the experience of chemists that opinion 
may vary with many in denoting the approximate amount 
of proteins in urine in qualitative tests. Where one 
person will say one plus another will say two plus. I 
have therefore devised a calibrated tube which may be 


one 
Centime 


A) (3) 


used in the ring tests. This tube will make the ap- 
proximating of the amount more uniform and should 
tend to standardize the procedure. 

The usual method of denoting the presence of pro- 
teins in urine in large amounts is by approximating the 
amount as one plus, two plus, three plus, and four plus 
according to the size of the ring. This procedure is 
mostly used in routine work which consists of many 
specimens a day. 

This tube can not be used in the heating test, but 
only in the ring tests (the use of Roberts’ reagent or 
nitric acid), when there is a definite ring of the proper 
density. If the ring does not present the proper density 
the amount is jotted down as very faint trace, faint 
trace, trace, or heavy trace. This calibrated tube is 
used merely for the determination of the amount (in 
pluses) after the ring has reached its proper density. 

The tube is an ordinary twenty c.c. test tube. One 
half an inch from the bottom a scratch or line is made 
with a diamond pencil half way around the circumfer- 
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ence of the tube. This line will be labeled (C), denot- 
ing the point of contact between the urine and the 
Roberts’ reagent or nitric acid as in figure (A). One 


centimeter above this line another line will be made one 
This line will be labeled 


half the size of the line (C). 


Urine 
Robert's Reagent 
or Nitric Acid. 


(¢) 


(+) as in figure (B). One centimeter above two more 
lines will be made one centimeter apart. One line wil! 
be labeled (+ +) and the other (+ + +). Another 
line the size of line (C) will be made one centimeter 
away from the line marked (+ + +), and this line 
will be labeled (+ + + +). The finished tube will 
look like figure (C). 

The procedure in using will be as follows: Introduce 
into the tube Roberts’ reagent or nitric acid up to line 
(C). Layer on the urine until it reaches the line 
marked (+ +- + +). Let it stand for a few min- 
utes. Then read according to the width of the ring. 
If it reaches the line marked (+) it will be called one 
plus. If it reaches the line marked (+ +) it will be 
called two plus, etc. 

This tube is easily made in a few minutes, and it 
will aid the physician and the chemist in determining the 
approximate amount of proteins in urine and in making 
reports uniform. 

1735 Townsend Avenue. 


Epidermophytosis 

This disease, which is also known by a host of pseudonyms 
such as “athletic foot” or “swimming pool itch” is believed by 
many dermatologists to have taken first rank among skin 
diseases in this country. It is supposed to have been imported 
by American soldiers returning from the war. Probably the 
majority of regular habitués of gymnastic halls are now in- 
fected with this distressing parasite. It abounds in schools and 
colleges and seems to be spread especially in damp places such 
as shower baths and swimming pools. One measure of pro- 
phylaxis that has been suggested is to arrange for bathers to 
soak the feet in 15 per cent. solution of sodium hyposulphite 
before putting on their shoes and stockings. The following rec- 


ommendations have been issued by the New York State Depart- 
ment of Health. 

1. Inspection of the feet and toes of all bathers and exclusion 
of those showing infection. The disease may show around the 
base of the nails or between the toes as a raw open sore or 
as small or large blisters, or it may resemble eczema. 

As the fungus will grow readily on silk and cotton goods, 
leather and probably on damp wood, all equipment such as 
benches, stools, diving boards, steps, rubber mats, and floors 
should be washed daily with a strong solution of chlorinated 
lime or soda. Canvas mats or pads should be abolished. 

3. Prevention of exchange of unsterilised towels, suits, or 
bathing slippers —Lancet, Aug. 23, 1930. 
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Proceedings of the Society of Medical Jurisprudence 


Academy of Medicine 


The Baumes Law in Operation and the Proposed 
Amendments 


FERDINAND PEcora, EsgQ., 
FORMERLY CHIEF ASSISTANT DISTRICT ATTORNEY, NEW YORK COUNTY. 


I have a genuine appreciation of the compliment that 
was implied in your invitation to come here to-night and 
address you on the subject of the Baumes law in opera- 
tion and the proposed amendments. It was not quite 
clear until late this afternoon just which one of the 
Baumes laws was the subject of this discussion. We 
have so many so-called Baumes laws passed by the legis- 
lature during the past three years, since the Baumes In- 
vestigating Commission has been functioning, and so 
many of those laws are of paramount interest, that I 
was not sure just which one of those laws was the one 
I was expected to discuss, but I learned late this after- 
noon that the law in question undoubtedly was the so- 
called Fourth Offenders’ Law. It is the principal one. 
Since the Baumes Commission was appointed by our 
legislature in 1926, its life has been continued by every 
succeeding legislature since that time, and they have pre- 
sented at each session of the legislature numerous recom- 
mendations and proposals for enactment. The chief spirit 
of their program apparently was to fill up the gaps in 
our system of criminal jurisprudence, with which, ac- 
cording to experience, too many criminals have hereto- 
fore succeeded in escaping justice, but the one law out 
of the dozens which the legislature passed on the recom- 
mendation of the Baumes Commission which has at- 
tracted more attention, at least at the hands of the lay 
public, than any one of their enactments is this one 
amending Section 1942 of the Penal Code which pro- 
vides for the mandatory sentence of life imprisonment 
on the conviction of one for a felony who has three 
times previously been convicted of felonies. Public opin- 
ion has been very much divided on the question of the 
wisdom or reasonableness of that statute. Even among 
the judges of our criminal courts who apply that law 
there has been a marked diversity of opinion in regard to 
it. Prosecutors are divided in their sentiments con- 
cerning the justness of that enactment, and perhaps | 
could cite in greater contrast even the fact that my es- 
teemed chieftain, District Attorney Banton, and I differ 
with regard to the wisdom of that statute. Mr. Ban- 
ton’s views (and I am not authorized here to speak for 
him, but he has addressed himself to the public on other 
occasions with respect to the matter) are generally to 
the effect that the statute is unwise, insofar as it oper- 
ates to deprive our judges of any measure of discretion 
with regard to the punishment that shall be imposed on 
one convicted for the fourth time of a felony, and in 
that opinion he is joined by most of the judges of the 
Court of General Sessions in this country. The argu- 
ments for and against the question are numerous. Those 
who argue against that enactment do so mainly on the 
proposition that it is unfair and unjust to impose without 
any alternative such a drastic penalty as life imprison- 
ment on one convicted of a fourth felony, regardless of 
the nature of the felony, and it has been argued by those 
guardians of the law, for instance, in the support of that 


New York City. 


contention that under this law one who is convicted of a 
felony, such as grand larceny in the second degree, which 
is committed when one steals without force or violence 
any money or property valued at between $100 and $500, 
and who has theretofore been convicted of three felonies, 
regardless of the nature of the felonies, it is unfair in 
such a case to impose a punishment of life imprison- 
ment. It is true that an offender of that kind, even if 
his three prior copvictions for felonies may have been 
for crimes no more serious than grand larceny in the 
second degree, or burglary in the third degree, where no 
violence is exercised against a human being, and even if 
his fourth offense be likewise for grand larceny in the 
second degree, must receive life imprisonment under the 
terms of the law, because the law absolutely deprives the 
court of any discretion to impose any other penalty. 
Most of the advocates for the modification of the law 
urge its modification upon some such principle as that 
having regard for the nature of the previous felonies or 
the nature of the fourth felony, for conviction for which 
under the present law the punishment must be life im- 
prisonment. 

Let us see what apparently lies behind the philosophy 
of this enactment. For several years prior to the cre- 
ation of this Baumes Commission people throughout the 
land, and I say that advisedly, were considerably agitated 
about the so-called waves of lawlessness,—crime waves, 
—which swept over us. New York City was not by any 
means the only spot in the United States that felt the 
need for some modification of our laws in order to en- 
able the duly constituted authorities to cope more ade- 
quately with these apparently rising waves of crime. It 
did seem, even to casual observers, that since the termi- 
nation of the great World War, that crime waves, so- 
called, asserted themselves, and were marked with a de- 
gree of violence that literally appalled our people. But 
two years before the Baumes Commission was created 
by our State Legislature in 1926, the crime problem had 
become so serious throughout the land that a group of 
some of the most eminent citizens in the country or- 
ganized themselves into an unofficial body which was 
called the “National Crime Commission.”” The import- 
ance and the growing seriousness of the crime problem 
is: perhaps best attested to by the fact that at the outset 
of this National Crime Commission the chairmanship of 
it was assumed by no less active a person in business 
and financial affairs, not only of the nation, but of the 
entire world, than Elbert H. Gary,—Judge Gary, who up 
to the time of his death was the guiding spirit of the 
United States Steel Corporation, and when a man of his 
manifold activities deemed it advisable and even neces- 
sary to devote part of his crowded time to meeting in 
conferences and sessions throughout the land with others 
for the purpose of making a study of the causative fac- 
tors of crime, and proposing programs to the law-making 
bodies of the land studying how to meet these recent 
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crime waves, you can well understand how serious a 
problem it really became. The National Crime Commis- 
sion is still in existence, and the Chairmanship of that 
Commission at the present time is held by another citi- 
zen of great activity, one who has heretofore occupied a 
most responsible position in our national government, 
former Secretary of War, Newton D. Baker. Of course 
this National Crime Commission, being unofficial in char- 
acter, had no power to do anything but make informal 
inquiries and make informal proposals to the law-making 
bodies, but in New York State our legislature took cog- 
nizance of this great crime problem in its session in 
1926 by establishing this crime investigating commission, 
which has popularly become known as the Baumes Com- 
mission, taking its name from the State Senator who is 
chairman of that Commission. That Commission, as 
most of you know, if not all of you are doubtless aware, 
is composed of a number of members of the State Senate, 
a number of members of the Assembly, and five or six 
persons from civil life appointed by the Governor. This 
Commission has held numerous sessions since its incep- 
tion in various cities in our State. Some of these ses- 
sions were public, others were executive, and to these 
sessions they invited persons like criminal court judges, 
prosecutors, high police officials, probation officers, social 
workers, etc., in other words, persons whose experience 
and duties were calculated to bring them into close and 
frequent contact with the so-called criminal classes. They 
found many things as a result of their interrogations 
of these authorities. They heard a welter of opinion with 
respect to the principal causative factors of crime. Much 
of what they heard they fully digested and there is not 
a shadow of a doubt that many of the things which they 
learned about through the medium of these so-called au- 
thorities on crime entered into the proposals or recom- 
mendations which that Commission has made to the legis- 
lature. At the end of the 1926 session of the legislature, 
or rather, at the end of that calendar year, the Commis- 
sion had not completed its work. A report of the re- 
sults of their work was made to the 1927 legislature 
which immediately appreciated that the work of the Com- 
mission was far from complete, and so it was continued 
for another year. The legislatures of 1926 and 1927 
enacted some of the proposals placed before it by the 
Baumes Commission. With the end of the calendar year 
1927, and the convening of the 1928 legislature the same 
situation presented itself, and it was readily seen that 
the work of the Commission was not completed. There 
was still much to be done, although considerable valu- 
able ground had already been covered. That became 
apparent from the comprehensiveness of the results. The 
result was that the legislature, after enacting some of the 
proposals recommended to it by the Commission, con- 
tinued its official existence for another year, and the 
legislature of the current year did the same thing, and I 
think it is a valuable thing for the people of the State 
that this Baumes Commission has been continued since 
1926. It has done considerable exceedingly valuable 
work, but its task is still far from fulfillment. 

This Amendment to Section 1942, that is popularly 
known as the Life Imprisonment Law for Fourth Of- 
fenders, was passed on the recommendation of the 
Baumes Commission after that Commission had made a 
very careful survey of the crimes committed by so-called 
professional criminals. While under the letter of the 
law the mandatory punishment of life imprisonment can 
only be imposed on one who has been convicted of a 
fourth felony, it does not necessarily mean that that 
penalty of life imprisonment is meted out to one who 
has committed only four crimes, and I say that for this 
reason. Experience has taught us throughout the land 
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that not one crime in ten results in apprehension, in- 
dictment, conviction, and punishment of the wrong-doer. 
Many of the crimes that are committed against public 
interests are not even reported by the victims to the 
authorities. In many of the cases where reports are 
made the police do not succeed in arresting the wrong- 
doers, and in those cases where they do succeed in mak- 
ing an arrest, conviction by no means always follows. 
Records conclusively establish that less than ten per 
cent. of the known crimes that are committed eventuate 
in the punishment of the criminal. In the experience 
of every prosecutor, and I doubt not that my learned 
friend, Brother Clark, observed this himself ‘in the years 
of most excellent and meritorious service that he ren- 
dered the Staff of the District Attorney of this County, 
that among the so-called professional criminals that for 
every crime, or for every conviction for crime upon their 
police records, you would find four, or five, or six in- 
stances where the criminal has been arrested, charged 
with wrong-doing, but was not convicted. The so-called 
police records of the professional criminals yield many 
arrests for crime, but far less than a moiety of convic- 
tions for those crimes, and it is fair to assume that before 
a criminal has been convicted of four felonies, or for 
the fourth felony, that he has probably committed not 
four crimes, but ten times four crimes. The obvious 
purpose and spirit of this law was to serve notice upon 
the professional criminal classes that from henceforth 
the commission of a felony within the State of New 
York by one who had previously been convicted three 
times of felonies would result in life imprisonment of 
the criminal, and the effectiveness of that enactment, I 
think, is best manifested by the results that have been 
seen within the area of our State since this law went into 
effect on the first of July, 1926. It has not, of course, 
eliminated crimes of violence from our midst, and no 
amount of legislation that human ingenuity can ever de- 
vise by enacting law, will serve completely to eliminate 
crime. In every day and generation since the dawn of 
the history of the human race there have lived persons 
anti-social in nature, with criminal tendencies, or with 
other frailties of one kind or another that prompt them 
to transgress against the rest of their fellow-men, and 
to defy the constituted authorities, and until the human 
race is completely regenerated and re-born, with all of 
these normal, natural frailties left out, we will continue 
to have crime among us. But the fact is, and it is indi- 
cated by the records of our criminal courts and of police 
departments, not only in this city, but throughout the 
State, that since this law went into operation there has 
been a very appreciable reduction in the commission of 
crime by so-called professional criminals. Yes, we still 
have crimes of violence committed upon our people of a 
character as shocking as ever, which aroused our people 
out of their lethargy and caused them to demand most 
insistently and appropriately that a revision and amend- 
ment of our penal system be made, but they have not 
been nearly so numerous as they were before the enact- 
ment of this Baumes Law. Many of the professional 
criminals in our State, who used to ply their activities 
here, have shaken the dust of the State of New York 
from their feet since the enactment of this law, because 
very shortly after the law went into effect our prosecutors 
were called upon to prosecute persons whose criminal 
records made them amenable to this provision, and it 
is comforting in that connection that the juries in the 
first few of these cases that tried the issue of guilt 
or innocence in the case of the fourth offenders had no 
squeamishness in returning the verdict of conviction where 
the evidence conclusively demonstrated the guilt of the 
offender. It was at first thought, and the argument was 
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advanced in the legislature against the enactment of this 
law, that because of the drastic quality of the penalty 
provided by it that juries would hesitate in most cases 
to return verdicts of conviction, where such a verdict 
meant a conviction for a fourth felony, and consequently 
mandatory life imprisonment of the convicted felon, and 
in all probability if juries had been so squeamish or been 
actuated by some such maudlin sentiment as to cause 
them to forget their oaths as jurors and render their 
verdicts exclusively on the evidence, giving verdicts com- 
ing from their hearts instead of from their minds, then 
the demand for the modification or even the repeal of 
that statute would have gathered greater force and 
strength than it has gathered. I for one think, and my 
remarks here, let me again emphasize, are simply my 
own personal views, the time had come when the legis- 
lature of 1926 was called upon to enact this measure to 
serve some kind of definite notice on the professional 
criminal class that easy sentences were a thing of the 
past. The Baumes Commission found out things which 
we in the District Attorney’s office and the judges in 
our Criminal Courts had learned with bitter experience, 
that criminals, and I am speaking, of course, of pro- 
fessional criminals, because it is only professional crimi- 
nals who become subject to the provision of this law, 
had been punished inadequately, not for their original 
offenses, but for their second, third, or fourth offenses. 
The feeling had grown among them that regardless of 
their criminal records, if they committed another crime 
and were indicted, they had still a chance to make a plea 
in a minor degree and escape with a comparatively light 
punishment. We found, and the Baumes Commission 
found, upon their investigation, that professional crimi- 
nals after serving two, three, or four years in state 
prisons would within a short time after they had gained 
their liberty return to their criminal ways. We found 
that professional criminals under indictment for serious 
crimes had been enabled to obtain bail easily, and while 
out on bail were committing other crimes in order to 
raise the funds with which to pay for their defense in 
the pending charge. But with this enactment which in 
no uncertain terms declared that there was no power 
under the sun that could give or obtain for a criminal 
convicted of a fourth felony any penalty less than life 
imprisonment, these professional criminals took alarm, 
many of them, and left our State. After all, we are 
not solving crime by pushing a criminal out of one juris- 
diction and sending him into another. We are taking 
him off our own back, but we are thrusting him onto the 
back of a neighbor, and the legislatures of other states 
were quick to realize the effect of this Baumes Law. 
They saw the professional criminals that hitherto had 
plied their trade in our State leaving it because of this 
law, and entering their own States for the purpose of 
embarking upon their careers of criminal activity, and 
the legislatures of other States appreciated the effect 
which this enactment had upon the peace and the security 
and the happiness of the people of their own state, and 
had in many instances to enact similar laws in their 
own states, and probably the time is coming within a 
few years when every State legislature in the land, learn- 
ing the benefits derived by the people of the State of 
New York from this law, will pass similar measures. 

I am aware of the fact that under the drastic terms 
of this law, as [ have dlready pointed out, a person 
who has been convicted of four felonies of a relatively 
minor character, crimes committed unattended by vio- 
lence, has a very severe penalty imposed upon him when 
life imprisonment is meted out to him under this law, 
but for every such case of hardship you will find scores 
of others where the penalty is adequate and not unduly 
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severe. But our legislature in enacting this Baumes law 
has not absolutely shut the door to granting adequate 
relief to one upon whom the penalty of that law is im- 
posed with harshness, because this law leaves unim- 
paired the power of the executive, vested in the governor, 
to pardon or commute unjust sentences. There have 
been instances where juries, with the most conclusive 
evidence before them of the fact that the person now 
on trial before them indicted for a felony and who had 
three times previously been convicted ot a felony, had 
committed it, and they failed to convict him of a fourth 
felony because they considered that such a conviction 
would carry with it this mandatory punishment, but those 
instances, compared with the number of instances in 
which the juries have bravely and courageously done 
their work in accordance with their oaths are compara- 
tively few, and in those cases where juries have con- 
victed one of a fourth felony and where the penalty 
of life imprisonment does seem to be too severe, there 
is nothing in the law which will prevent the prosecutor 
in the case, or the judge who sentences the fourth of- 
fender, from making appropriate recommendations to 
the Governor to modify or relax somewhat the rigors 
of that penalty of life imprisonment, and I have no 
doubt that the governor in an appropriate case and es- 
pecially with the recommendation of the judge and the 
District Attorney to guide him will relax the severity of 
the law in order that substantial justice might be done 
not only to society but to the individual offender. 
There is an amendment proposed to this law which was 
introduced at the last session of the legislature. It never 
got any further than the Codes Committee, and it never 
emerged from that Committee, and many of the argu- 
ments that were advanced in favor of the modification 
of that law by the adoption of this proposed amendment 
have already been referred to by me in the comments I 
have made with respect to those who feel the law is un- 
duly severe. I am mindful of the fact that the Com- 
mittee of the Association of the Bar of this City, a body 
of which I, in common with every other lawyer have 
every confidence in, and respect for, went on record at 
the recent session of the legislature in favor of the enact- 
ment of that proposed amendment. As I recall, that 
amendment provided for the modification of the existing 
law in this respect : it allowed the trial judge before which 
the fourth offender was convicted, discretionary power to 
sentence him to a term of less than natural life, unless 
two of the convictions against him were either for bur- 
glary or for robbery, in other words, crimes of violence. 
It was argued that it was necessary or advisable to retain 
at least to some extent the discretion that our criminal 
judges have with regard to what the penalty of the law 
shall be when meted out to the transgressor. There is 
some force in the argument. I do not believe that any- 
body can dogmatically assert that there are no arguments 
to be brought against the law as it now stands, but it is 
not a novel thing for a legislature to limit the discretion 
of our criminal court judges on the question of sentences. 
This Fourth Offenders’ Life Imprisonment Law did not 
write a new principle into our penal system. For many 
years there has been a law in this State that upon con- 
viction for the crime of murder in the first degree the 
Court had no discretion but to impose the death penalty. 
It was robbed of all discretion. That has been the law 
in our State for decades. And likewise with 
various other crimes it has been the law of our 
State for a great many years before the Baumes Com- 
mission was ever thought of to limit or deprive the 
judges of criminal courts of any measure of discretion 
in imposing penalty upon convictions for certain crimes. 
Penalty for murder in the second degree had been arbi- 
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trarily fixed by the statute with no power, discretionary 
or otherwise, left in the presiding judge to impose any 
other sentence, and so this law cannot be attacked on the 
ground of novelty or because it has brought into opera- 
tion a hitherto untried principle in our system of crimi- 
nal jurisprudence. 

This law has operated to diminish the commission of 
crime by professional criminals in another respect. You 
won't find this written in any of the records of our crimi- 
nay courts, but I can tell you of my own personal ex- 
perience, not as a fourth offender. About a year after 
this law went into effect a lawyer of one of the biggest 
industrial corporations having offices in this city came 
in to see me in the District Attorney’s office with respect 
to some matter in which he was interested, and after 
we concluded our discussion with regard to that matter, 
we lapsed into informal or general conversation, in the 
course of which either he or I referred to this man- 
datory life imprisonment for fourth offenders. He 
wanted to know how justice functioned in these cases, 
and I told him what our experience had been. He wanted 
to know other things about it. Then he told me of an 
incident that came to his notice in connection with the 
corporation of which he was counsel. The so-called per- 
sonnel manager of that corporation, the man who had 
the power to employ and discharge the employes for the 
corporation, received a letter, this lawer told me, from 
one who applied for a position for some kind of un- 
skilled work for this corporation, and the writer of the 
letter laid bare his criminal record in the letter. He was 
an absolute stranger to this personnel manager, but be- 
cause the man had revealed his criminal record, the per- 
sonnel manager wanted to meet the type of individual 
who had that refreshing type of candor, and so he sent 
for him and had an interview. The man presented him- 
self and described his qualities for the position which 
he had sought, and the manager then said to him, “Why 
did you think that our company would employ a man 
with a criminal record like this? You have no hesitancy 
in referring to your record. Why did you think we 
would employ you under the circumstances?” The ap- 
plicant said, “I wrote that because it is the truth. I 
wanted to serve notice on you, through the medium of 
the truth, that you would be taking much less chance 
abeut my going wrong if I entered your employ than 
you are taking with any one of the hundreds of other 
employés in your company”, and the manager asked him 
why. He said, “Under the new Baumes law if I commit 
another crime, another felony, I know I will go to jail 
for the rest of my life, and I do not want to go back 
there for the rest of my life, so I have a greater incen- 
tive to go straight than any man in your employ.” That 
was an actual incident, and the man got the job. Up 
to the time of my conversation with this lawyer, his 
service has confirmed the judgment of the personnel 
manager who employed him. 

I do not know what limitation I should put upon my 
speech as to length of time, but before closing my re- 
marks I would like to say a word or two in regard to 
the Baumes law generally. In addition to this fourth 
offenders’ law, the legislature passed other statutes at 
the instance of the Baumes Commission providing for 
greatly increased penalties for the commission of crimes 
of violence by persons who had not reached the prestige 
of the fourth offender, and providing also for increased 
terms of imprisonment for the commission of such 
crimes of violence as robbery, and providing also for 
added terms of imprisonment for terms heretofore pro- 
vided for the commission of any crime if the person 
carried a gun or any other dangerous weapon. The 
added penalties provided by these laws are exceedingly 
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drastic, and have been meted out to many of the crimi- 
nals who have become subject to these laws. There 
has been a diminution in the commission of crimes of 
violence, not only by professional offenders, but by other 
persons since the enactment of these laws, and one of the 
reasons for that diminution has been that through the 
operation of these laws when the person has been con- 
victed of any of the crimes coming within the category 
of these laws, he has been sentenced to state prison for 
one or two or three years, and he has used his liberty to 
prey upon the public, but he is now getting sentences 
for such long periods of time that his practical useful- 
ness as a criminal would be pretty nearly exhausted by 
the time he gets out. A service of eleven and a half years 
in the District Attorney’s office has brought me in con- 
tact with practically every type of criminal, but I do 
not believe it has made me hard-boiled. I will go as far 
as any other person, in or out of public office, should 
go for the first offender. I will join with anyone else 
in any efforts that may reasonably be made to rehabili- 
tate any man, whether he be a first, or second, or third 
offender. But we must not permit too great considera- 
tion for the interests of the criminal to blind us to the 
fact that we owe a duty in the enforcement of the crimi- 
nal law to the honest man and the honest woman, and 
it is the honest man and the honest woman who compose 
by far the greatest bulk of society. Merely by the en- 
actment of these laws we cannot hope adequately to 
solve the criminal problem by providing for more dras- 
tic terms of imprisonment. It is contrary to all human 
experience. It is contrary to the classical experience in 
England where a century and a half ago, or even less, 
they had something like 160 crimes, many of them petty, 
as trivial as petty larceny, punishable by death. The 
Baumes Commission has done considerable constructive 
work in the amendment of our penal laws and the codes 
of our criminal procedure toward making less easy the 
operation of the professional criminal, but it seems to 
me we have not devoted enough time to the solution of 
the criminal problem through other means. We have in 
the State of New York a penal law which is composed 
of something like 2,000 sections. It was just as com- 
plicated in Brother Clark’s day in the District Attor- 
ney’s office, and I have no doubt whenever he took up 
that penal code he had to use both hands in order to 
handle it conveniently. It is such a bulky tome. There 
are numerous sections in our extensive law devoted to 
the crime of larceny, and there aré numerous sections 
devoted to the crime of homicide, and there are numer- 
ous sections devoted to the crime of arson, etc. In ad- 
dition to these 2,000 sections of the penal law there are 
thousands upon thousands of files of judicial opinion in- 
terpreting these statutes that have been written by the 
judges who have carefully reviewed them. Whenever 
I take up this penal law, and contemplate, for instance, 
one of its provisions in regard to the crime of larceny, 
and consider the manifold opinions that have been writ- 
ten by the judges of our higher courts explanatory of 
the provisions of the law, I cannot help but remind my- 
self of the fact that there was another penal law which 
was promulgated among mankind many, many years ago. 
It was not enacted in any legislative body. It was handed 
down on the top of Mt. Sinai. We do not call it a penal 
law, or a penal code, and it has only ten sections. We 
call it the Decalogue, and we call those sections the Ten 
Commandments. As you know, the first four of these 
Commandments define our duties toward God, and the 
remaining six relate to our duties toward our fellow- 
men, and if we contemplate the provisions of our penal 
code with regard to larceny throughout our numerous 
sections, we cannot help but be reminded of the four 
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simple words in which larceny was treated in the Deca- 
logue: “Thou shalt not steal.” It does not require 
thousands of pages of official opinion to explain what 
that means. When we contemplate the crime of bribery, 
as it is defined by the penal statute, we cannot help but 
recall the simple language of that Commandment which 
says “Thou shalt not bear false witness”, or that Com- 
mandment which says “Thou shalt not kill”; when you 
seek to apply the manifold provisions of our existing law 
with regard to murder, and when we consider the nu- 
merous crimes denominated by one name or another in 
our penal code that have their explanation in greed or 
avarice, you think of the very simple terms in which 
Providence enjoined upon us “Thou shalt not covet.” 
A respect for law and authority is enjoined upon us in 
the simple words “Honor thy father and thy mother,” 
who are symbolic of authority. It seems to me that if 
we want to reduce appreciably and to a greater extent 
than we have succeeded in doing through amendments 
to our penal law and to our penal code these 
waves of crime that it is incumbent upon the 
parents of the growing generations to ‘take those 
means that are readily available to instill into the 
minds and hearts of their children a more compre- 
hensive understanding of the principles that are em- 
bodied in at least those six of the Ten Commandments 
which relate to our duties toward our fellowmen. It 
seems to me that the parents of the growing generation, 
from which the ranks of our criminal classes to-day are 
being recruited have been more or less remiss or igno- 
rant or indifferent in the discharge of those sacred trusts 
which go hand in hand with the privileges of parenthood. 
Scattered throughout the land in recent years are com- 
plaints of the increasing number of crimes committed by 
young people. The average age of the offenders that 
are brought to the bar of our criminal courts in the role 
of defendants charged with serious crimes is getting 
lower and lower, year by year. We have almost reached 
the point where more than one-half of our so-called 
criminals are persons less than 21 years of age. In other 
words, nearly half of our law breakers have become law 
breakers betore they were empowered to become law- 
makers. What is needed is not so much the deterrent 
influence that keeps people straight from a fear of pun- 
ishment, but the implanting of obedience to law, the 
love of truth, the love of justice, the love of right, and 
that kind of training, that kind of education, that kind 
of character-building which after all will constitute the 
best refuge of our young people against temptation, and 
which should commence and ought to commence in the 
home. I think that the parents of the growing genera- 
tion should be aroused to a greater sense of the im- 
portance of their duty in that respect. I am aware of 
the fact that in our modern industrial and economic state 
the bread-winner, very often the mother of the family, 
is taken away from her fireside where she can properly 
look after the moral well-being of her children and is 
sent into the world in gainful occupations, and I do not 
seek to indict those parents who have not the time and 
who have not the facilities and have not the education 
themselves to instill the love of truth and justice and 
right into their children, and to strengthen in them the 
voice of conscience that they may resist the voice of 
temptation more effectively. I am speaking more par- 
ticularly of those parents who have the facilities, and 
have the knowledge, but have not the disposition to in- 
quire a little bit more closely into where their children 
spend their play hours. If mothers having those facili- 
ties and education would spend less time around the 
bridge table and more time in the nursery we would not 
have so many instances of parents coming down to the 
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criminal courts week after week, broken-hearted, dis- 
gusted and humiliated over the delinquency of loved ones, 
You can pass all the laws you want providing for drastic 
punishment, for crimes of violence, and we weel to a lim- 
ited extent they serve a useful purpose, but we ought to 
begin right in the home, and with the social agencies, such 
as we have offered by the church and by institutions like 
the Boy Scout Movement to see to it that a stronger 
moral fiber is developed in our young people, because 
it is far better to prevent the making of a criminal in the 
first instance than it is to punish him adequately for his 


offense after he has become a criminal. 
Discussion 

JoHN KirKLAND CLARK, ESQ.: Mr. Pecora was supposed to 
talk at a conference out in Jamestown, New York, about two 
years ago, and at the last moment was not able to go, so I was 
called in and had the very great privilege, as a result, of listen- 
ing to Clarence Darrow, and I wish that we had the opportunity 
here to-night of getting the other point of view—that of the 
“irregular” as distinguished from the “regular”—which he gave 
on that occasion. His point of view is extremely interesting. 
It is not entirely inconsistent with that of Mr. Pecora and the 
Commission of which Senator Baumes has been Chairman. He 
analyzes in some measure what we are trying to do by sending 
people to jail. He says that one can hardly expect individual 
reforming influence when we punish by death in cases of murder 
in the first degree in this State, although he recounted the fa- 
mous incident of the man who was about to be sentenced to 
electrocution, who was asked by the Judge if he had anything to 
say, and he said, “Well, Judge, all I can say is that this will be 
a lesson to me which will last all my life!” 

It does really require careful consideration to determine the 
soundness of the theory under which these punitive statutes have 
been enacted, to try and figure out what it is we are trying to 
do by these laws, and that takes hard thinking—hard because 
it is abstract, and it is not bringing in any money to your pocket. 
It is strange, when you consider it, how rarely we engage in 
thought on purely abstract matters that have nothing to do 
with the making of money, and we cannot answer this question 
of crime and the law without serious thinking on a very abstract 
subject. I remember I made myself very unpopular with that 
audience out there in Jamestown, New York, when I asked them 
to consider for just a minute and answer in their own minds 
how many of those present had spent during the past year one 
continuous hour of thought on an abstract subject. I won't 
repeat that experiment here to-night, but I leave the query with 
you. I do not think that many of us would be included, and we 
are not going to solve the problem of crime and law and punish- 
ment unless we engage in serious abstract thought. 

Another embarrassing question I asked was how many people 
in the audience had not during the past year violated a penal 
or criminal law—bearing in mind that anyone who carries a 
glass across the room containing a liquid with more than one 
half of one per cent. of alcohol, is presumably guilty of a very 
serious crime, and that anyone who drives a car along the high- 
way for more than a quarter of a mile at thirty miles an hour 
is presumably guilty of another crime, and that there are ordin- 
ances against parking in certain places more than an hour, not to 
mention the fact that every time you jump off a trolley car 
before it stops you are committing a misdemeanor. 

It is well for men and women like you to make up your minds 
on this because this whole problem of legislation and law obser- 
vance is a matter of public opinion, and you are the real natural 
leaders of public opinion. People who have the interest in public 
affairs to come out at 9 o’clock in the evening to hear a group 
of lawyers talk for an hour or two on such a subject as to-night’s, 
desiring to get the proper point of view, are qualified to lead 
public opinion. I think it is a marvellous tribute to this Society 
and to the speaker of the evening that you have come to-night. 

I had one thought that I should like to pass on as to whether 
or not Mr. Pecora is right that the criminals are getting younger 
—or whether it is that the younger ones have not learned as well! 
how to keep out of the way as the older ones. I remember a 
delightful little ditty which Life once published, which runs: 

“What a tangled web we weave 
When first we practice to deceive. 
But after we have tried a bit, 
We make a better job of it.” 
I have an idea that the large proportion of the criminals of 
younger years, from 18 to 22, are caught because they fumble 
easily—they have not got themselves well trained yet! 

Before we can solve the problem we are discussing, we have 
got to get the theory of punishment. What is it we are endeav- 
oring to do in punishing criminals? Is it to make them do 
better? Is it for an example to make others do better, or is it 
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to protect society by temporary or permanent removal therefrom 


think is the one unanswerable argument in favor of the Fourth 
Offenders’ Law: If a man has shown through a course of pro- 
cedure resulting in a fourth conviction for a major crime that he 
does not respect the interests which society has declared he must 
respect, then society has the right to say to that man “We 
shall not hereafter give you the keys of the city, but we will 
give you a place, and keep the keys.” 

That, I think, is the argument on the strength of which the 
Baumes law must largely stand or fall, and whether that is 
strong enough to persist, only experience can tell, and the sound 
judgment of intelligent public opinion; and in that regard I too 
can preach a sermon and drive home the point as well as the 
last speaker. I should like to see the time come when we can 
reduce even the Decalogue down to a single statement of a pos- 
itive nature, and see that those who do not do unto others as 
they would have others do unto them should get their “come- 
uppance,” to use an old Southern expression. If we could only 
get people to follow that positive rule, we would not have to 
pass laws such as the Baumes law. I want every one of you to 
take away to-night these fundamental problems that enter into 
this discussion, to enable you to make up your minds, and to 
lead others to make up their minds as to how we are going to 
handle this question. 

After this word of theory, perhaps you will be very glad 
instead to hear something from a practical standpoint from the 
Representative of our State as to how we are dealing with this 
problem in an official position, and we are fortunate enough to 
have with us to-night a member of this Crime Commission 
headed by Senator Baumes, and one of our legislators who will 
take up the discussion. 

Wa ter S. GepNeEy, ESQ.: I thought your Chairman was going 
to tell the story of the small colored boy in Virginia who was 
brought into the police court about four or five times for chicken 
stealing, and along with him came his father, and the Judge says 
“Mose, what’s the matter with this boy of yours? Can't you 
teach him to go right?” and Mose replies, “I done teach him 
the right way, but he still gets caught.” 

Of necessity those who put in time and effort and study on 
these questions of crime and come into contact with the view- 
point of many other people, must needs have much to give us. 
Before I say anything at all in the way of discussion to-night, 
I want to say this, that whatever I give in the way of opinion 
is my own personal opinion, and I am not speaking officially for 
the Commission or any of my fellow-members on the Commission. 
I wondered, while thinking over the probable course of this 
evening’s program, what Brother Pecora might have to say on 
the subject. Your Chairman humorously referred to the perora- 
tion of Mr. Pecora as a sermon. Some people are very much 
interested in telepathy, and they believe that minds operate 
through space and sometimes reach out and come in contact with 
each other. I do not know whether that is true or not, but I 
do know that if such a thing is possible and if Mr. Pecora had 
any wonderment in his mind as to what I might be thinking 
about, we did almost as well as though we had been in consulta- 
tion, for he has referred to many things that have been revolving 
in my mind for the last few days. I want to briefly touch on 
one or two things in connection with the Fourth Offenders’ Act. 
Mr. Pecora has given you a very brilliant statement on that act 
from the standpoint of the prosecuting attorney, from the stand- 
point of the man who must needs come in contact with it, 
from the practical side, and from the theoretical side. Some 
people throughout the State have the idea that the Crime Com- 
mission is composed of a bunch of “highbrows,” or maybe not 
highbrows, maybe eggs who have been in hot water something 
like forty minutes. If it be true, I plead guilty to being a forty 
minute egg, but I do not know that I am, and I should very 
much dislike to be thought so. I have never been a prosecuting 
attorney. I have been judge of a minor criminal court. I have 
administered the law from the bench, but my only connection 
with the prosecution of crime has been as a defense attorney, and 
in more than one instance at least the accused was very fortun- 
ate in getting such a brilliant counsel, because I know that on 
several occasions I had the verdict of not guilty pronounced on 
a man I knew was guilty. That is only incidental, and has 
nothing to do with the subject we have in mind. 

About two years ago Warden Lawes of Sing Sing discharged 
under parole a man who was eligible for parole. hen a man 
is sent out that way the warden of the institute has some leeway 
in his appointment of the parole officer, and in this particular 
instance Warden Lawes designated Senator Baumes as the man 
to whom this paroled man was to report. Senator Baumes got 
hold of Warden Lawes and wanted to know why pick on him. 
Lawes said he thought it would be a good idea for this man to 
report to the Chairman of the Crime Commission of the State 
of New York, because while this man went in prison for a term 
which antedated the operation of the Baumes law, that he was 
then serving as a third offender, so that if he did not go straight 


THE MEVDI1UCAL TIMES 313 


and was again found guilty, he would be one of those life-termers. 
The man reported to Senator Baumes, and told him that he real- 
ized his position, that he had no ambition to serve the rest of his 
life in prison, and that he wanted to go straight. The man was 
fairly well along in late middle life. He did not have an academic 
education, in fact, he was not at all educated as we know educa- 
tion to-day. His attainments were few. He was not even a 
mechanical expert, but after some effort the man was located on 
a farm up in Orange County. He got $50 a month and his 
board and keep. He has reported regularly to Senator Baumes 
weekly either in person or by letter for over two years, and the 
farmer for whom he works says if there are any more such men 
in the State of New York to send them to him. Does it work? 
You heard the story that Mr. Pecora told you so that there are 
at least two instances of men on whom the knowledge that their 
next conviction means life imprisonment has sufficient restraint 
to make them go straight. So much for the positive regenerative 
work that the Act has accomplished. What has it accomplished 
from the other side? Mr. Pecora told you that some of the 
judges have objected to it in that it took away their discretion 
and made it mandatory that they send these people to prison for 
life. I do not know what the latest statistics are, but the last 
time I had any statistics available, the number who had been con- 
victed in the State of New York since this Act became a law 
was 126, and it had been predicted before the law became effec- 
tive that we would fill the prisons to overflowing. We have no 
desire to do that, but there is a certain gentleman in this city, 
popularly named Bum Rogers, a notorious gunman, and under 
this law they got Mr. Bum Rogers finally with a gun on him. 
There is nothing to it; Mr. Bum Rogers is right where he 
cannot do any more damage, and I think if the law has not 
accomplished another thing, the very fact that it got that man 
makes it worth something. 

I want to tell you a little story of a case that came to my 
personal notice. I live in Rockland County. Four or five months 
ago a man attempted to break into a West Shore train in Rock- 
land County and he was apprehended. He was turned over to 
the Deputy Sheriff. He was manacled and the Deputy Sheriff 
unwisely put this culprit into the back seat of his automobile 
and started to drive. The culprit watched for an opportunity 
and bumped the Deputy Sheriff in the head, drove the car into 
a telegraph pole, bashed the Sheriff over the head, and made a 
getaway. There was a great hue and cry in Rockland County; 
it was a terrible thing that a man should do anything like that, 
but he was caught in New York City and brought up to Rock- 
land County and held in the city jail awaiting trial. A great 
many of my friends in Rockland County thought I was terribly, 
hard-boiled about this law, and that it was an awful thing to 
put a mandatory statute on the books which would send people 
away for life, and that I must be hard-boiled to do it, but there 
was a great hue and cry that no punishment could be bad enough 
for this desperado. This desperado was not quite as well in- 
formed on the law as some other people are. He had committed 
one other felony for which he had been convicted and served 
time in the State of New York, and he thought he was a second 
offender, and pleaded guilty. We found he had served time 
in Pennsylvania for a felony, and he had served time in Illinois 
for a felony, and under the Baumes law he had to go to Sing Sing 
for the rest of his life, and then and only then, did some of the 
good people in Rockland County realize they had such a won- 
derful representative in Albany, who had done such noble work 
in helping to pass this law. 

That is only one incident in connection with the work of the 
Crime Commission. In this law we took away the discretion 
of the court, and made it mandatory, and that was a terrible 
thing. Mr. Pecora did not tell you, and probably you do not 
know, that the Fourth Offenders’ Act has been on the statute 
book of the State of New York for nearly forty years, and the 
Baumes Commission merely put teeth into it. A man had to 
be convicted as a fourth offender, not of a fourth offense. He 
had to plead guilty as a fourth offender, and then the court 
could send that man away for life, and so far as I have been able 
to discover in our study of the records that have been submitted 
to us, not once in all that period did the court ever impose a 
life sentence, so we took away the discretion of the court, be- 
cause it had never been used. 

Personally I think one of the greatest things in the world 
is the suspended sentence for the first offender. I do not believe 
at all in any serious penalty for the first offense on a young 
offender. While I served as a magistrate I never for a 
first offense meted out any serious punishment to any boy, but I 
have invited many a boy to come in and see me after school 
hours in case of any difficulty he feared was coming his way. If 
he wanted help I would be glad to talk with him and see if I 
could not help him go straight. 

I am going back a little further in connection with the Crime 
Commission, because it was not in 1926, but this work originated 
in the State of New York in 1925, before it was a statutory 


(Concluded on page 318) 


S- 
S. 
Ic 
l- 
0 
e 
r 
e 
) 
] 
. 
oe 


THE MEDICAL TIMES 


CANADA—THE RECENT SMALLPOX EPIDEMIC IN MONTREAL—VACCINATING AMERICAN-BOUND PASSENGERS ON A TRAIN 
OF THE GRAND TRUNK RAILWAY 


VACCINATION ON THE CANADIAN BORDER 


Frank Leslies Illustrated Newspaper of December 26, 1885, 
from which the above woodcut is reproduced, gives the follow- 
ing interesting account of the measures adopted by the United 
States authorities to prevent the small pox epidemic then raging 
in Montreal from crossing the international boundary. 

“Passengers coming from Canada by the Grand Trunk and 
other railways into the United States were lately subjected to 
some novel experiences, consequent upon the smallpox epidemic 
at Montreal. At Sutton Junction, on the Grand Trunk Road, 
trains were boarded by Dr. Hamilton, of Richford, Vt., examin- 
ing physician in the employ of the United States authorities, 
whose business it was to examine all passengers bound for Uncle 
Sam’s domain, with a view to the vaccination of all the unvac- 
cinated, and the scenes which followed the physician’s appearance 
were sometimes ludicrous in the extreme. The first car invaded 
was usually the ‘smoker,’ and every passenger who could not 
produce a vaccination certificate or show a fresh scar on his arm 
was obliged to undergo the operation. Here, the passengers being 
men, there was ordinarily little resistance; but when the cars 
filled with ladies were reached, the ‘fun’ commenced in earnest. A 
correspondent of the Montreal Herald thus describes what he saw 
on a recent occasion: ‘All sorts of objections are made to the 
doctor’s demands; these tight-fitting sleeves cannot be pulled up, 
and mayhap the certificate has been left at home; yes, it has, 


Reproduced from Frank Leslie’s Illustrated Newspaper, December 26, 1885. 


honor bright; and only two weeks ago, the lady declares, she was 
vaccinated by Dr. B., of Montreal. She will write and have the 
doctor send a certificate to the examining physician. No, that 
won't do, and the law must be complied with. A tug at the tightly 
fitting jersey sleeve, another determined pull, and the arm is 
bared nearly to the elbow. ‘That will do,’ says the doctor. Out 
come the little knife and point, and thirty seconds later the doctor 
passes on, while the lady sinks back in her seat with defiance 
flashing from her eye, and inwardly vowing, without doubt, that 
she will get even with that horrid man if she lives long enough— 
that she will.’ And thus the physician, during the prevalence of 
the Montreal panic, went his rounds among railway passengers, 
day by day, encountering constantly fresh experiences of female 
perversity and audacity.” 


The Birth Rate 


While birth control has apparently affected the birth-rate in 
the country, even more than in the city, the same argument that 
was used for the high death rate in the cities can be used for 
the birth rate. The decline in the rate in the rural communities 
has been more marked than in the centers of population since 
1915, the figures available at the Public Health Service show. 
In 1915 the birth rate in rural communities was 26.0 and in the 
cities it was 23.8, it was said, but in 1927 the rate in the farm 
districts had dropped to 20.4 and in the cities to 20.9. 
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Birth Control Plus Conification 
_ The researches of Leon Whitney and Ellsworth Hunt- 
ington show that birth control and democratic oppor- 
tunity are eliminating the middle class everywhere and 
dividing the population into two distinct classes, the up- 
per and lower, 

But the most successful members of the middle class, 

according to these authorities, seem not to be practising 
birth control. “The men with the most children attain 
the greater success.” So the middle class is dying out 
save where its abler members “rise and build social 
cones high above the average of the population.” This 
social and biological conification will ultimately give us 
but two classes, an upper and a lower. In other words, 
we seem to be entering a new Dark Age, with a feudal 
Organization of society at the end. 
_ One feels as one looks at the now dilapidated or gaud- 
ily refurbished homes of the old middle class in our 
American cities, in former “residential” quarters, that 
this once large, clearly defined, and dominant division of 
the population is chiefly, even to-day, a matter of ghostly 
(some will say ghastly) memories. 

The argument that birth control may yet be applied to 
the masses is not convincing, for it is as likely as not that 
the master class of the future will ordain intensive breed- 
ing in order to carry on the super-industrialism that is 
yet to be. 
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The most disquieting thought about the on-coming 
feudalism is the certainty as to what medical service 
would be like under such a dispensation. Think about it 
and shudder—and also understand better what ails prac- 
tice right now. How can practice be carried on along 
satisfactory economic lines without a middle class? (It 
is easy to see how inevitable socialization would be.) 

We wonder whether the outstanding birth control ad- 


-vocates who are physicians ever give a thought to the 


large implications inherent in their work. Do they un- 
derstand, or, understanding, do they give a damn? Is 
their whole concern only the glory of exhibitionism here 
and now? How do they get that way? 


The General Practitioner: New Style 

President Glenn Frank of the University of Wiscon- 
sin thinks that “We are at a point in the evolution of 
medicine when the situation cries aloud for a new race 
of highly trained general practitioners.” 

Specialization has been overdone. “The doctor must 
treat patients, not parts of patients—not organs, but an 
organism.” 

This new type of doctor will be trained to “see the 
patient asa unity, sustain intimate relations with him 
over a long period, make diagnoses that take into ac- 
count all the factors of his body, his habits and his 
heredity.” 

This integrator will see the findings of mere specialists 
in their proper relations and draw and apply sound con- 
clusions. 

President Angell of Yale takes about the same view 
of this great social problem. 

Such general practitioners will have to be drawn from 
the general student body by a process of selection. They 
will be superior by far in intellectual powers and range 
of aptitudes to the general run of students. 

In that day it will be said to some students: You are 
only good enough to be specialists; Jones is slated for 
the great career—general practice. 


Heretical Moments 

Dr. Robert Hutchinson, of London, evidently consid- 
ers much of our preoccupation with matters of health to 
be downright morbid. Before the ninety-eighth annual 
meeting of the British Medical Association, at Winnipeg, 
Manitoba, he went so far as to say: “Let us cultivate 
character and let health look after itself, being assured 
that to a nation made up of men and women of character, 
all things—health included—will be added.” The older 
attitude of men, involving little knowledge of the body 
and resignation to its ills, he characterized as a relatively 
healthy and happy one. The modern attitude leans 
toward psychoneurotic overanxiety for health. Jews and 
American are especially prone to think too much about 
health. “I often think it is a pity Moses ever laid down 
a sanitary code for the children of Israel, for it implanted 
in them the seeds of hypochondriasis, which has flour-. 
ished ever since. America is another country which 
seems to offer a congenial soil for the health propagan- 
dist. But there is scarcely any country to-day in which 
efforts are not being made to arouse interest in and 
anxiety about health.” 

These frank words must draw curses and tears from 
our crusaders in the sacred cause of health. Dr. Hutch- 
inson spills the beans audaciously. He is in very bad 
form—not at all modern. But he is right in insisting 
that the Anglo-Saxon attitude of mind in matters of 
health is not naturally marked by overanxiety, or even 
anxiety. The intense preoccupation with health to the 
point of morbidity which we see, for example, in the 
metropolitan district, is undoubtedly an exotic phenom- 
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enon, and to the extent that the Anglo-Saxon is influ- 
enced by it it does put him a bit out of character. Speak- 
ing as frankly as Dr. Hutchinson, we dare to say that 
there is a degree of preposterousness at times in situa- 
tions which force upon our Anglo-Saxon elements the 
role of ballyhoo health evangelists or sympathizers with 
what may be called health neuroticism. Of course, it is 
inevitable that the Anglo-Saxon man of action should be 
selected to exploit ethics and health, the origins and con- 
cepts of which are exotic, as far as he is concerned. 

It is the naive assumption that perfect health is at- 
tainable that accounts for many of the expensive antics 
of the panic-labile quota of our people. Yet these over- 
anxious folks, as a matter of fact, seldom attain even rea- 
sonably good health of mind or body. Taken by and 
large, they are a sickly—and a sickening—crowd, and we 
do not wonder much at Dr. Hutchinson’s blunt words. 
It is high time that somebody uttered them. 

It is not, of course, with such hard-headed public pol- 
icies as the toxin-antitoxin campaign that we are here 
concerned. We should call that a typically Anglo-Saxon 
enterprise—typically non-neurotic. 


Needed! 


All the talk about the return in greater glory of the 
general practitioner is as sounding brass and tinkling 
cymbals without the production of a textbook for him. 
The time is ripe for a textbook for the physician who, 
in the words of Logan Clendening, is “specializing in 
general practice.” Such a work should be, we suggest 
tentatively, in four sections (if not in four volumes). 
These sections would be Preventive Medicine and Public 
Health, the Science and Art of Medical Practice (includ- 
ing Nutrition, Food, Metabolism, Laboratory Medicine 
and Diagnosis), the Practice of Minor Surgery and the 
Principles of Major Surgery, and the Specialties in Gen- 
eral Practice (including Physical Therapy). 

Such a book should be primarily practical, well illus- 
trated, printed on thin but strong paper, written by 
trained and cultured men who have scientifically and suc- 
cessfully practised general medicine, and edited by au- 
thorities like Palfrey, Clendening and Beckman. Such 
a work would crystallize certain impending realities at 
a faster pace. 


The Clinic of Life 

Human nature does not change. Our emotions were 
never more highly keyed, but instead of finding an outlet 
through religion—which we seem to fear—the absorbing 
interest for the younger generation to-day seems to be to 
get a “kick” out of life. 

Insane prohibitions only feed this spirit, by providing 
the principal means whereby “kicks” are facilitated. 

Crime is another avenue for the emotionally unstable. 
The violence which characterizes this country above oth- 
ers, so deplored by President Hoover, is referable to un- 
schooled and misdirected emotions. 

The problem is intensified by the false emotional 
standards set by such social forces as the movies. 

What is the prognosis ? 


A Physical Education Survey 

Physical education as it is publicly administered in the leading 
countries of the world is being surveyed for the White House 
Conference on Child Health and Protection by the legal division 
of the Library of Congress. 

A digest of the laws, the main facts of administration, and 
the general history of the system in each nation are being com- 
piled for a formal report to be submitted sometime in the Fall. 
The investigation has involved considerable research, and will 
represent, when completed, a comprehensive picture of interna- 
tional efforts towards the physical improvement of the races. 
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Miscellany 


Ballade of Pain 


Why are we caught and pent 
Deep in your damned, dark cell? 
Cruelly you torment: 
Hark to the prison bell! 
Worn to a living shell, 
Why are we slowly slain? 
Death is your sentinel, 
Pain of the World, O Pain. 
Violent, virulent 
Hate without parallel, 
Why are the innocent 
Anguishing, who can tell? 
Adam it was who fell: 
Why should we clank his chain? 
Slaves whom you curse and quell, 
Pain of the World, O Pain. 


Brutalised, bitter, spent 
Under your evil spell, 

Beauty is transient, 
Racked in your citadel, 
Heroes alone excel. 

Roses from wrung hearts rain 
Lillies and asphodel. 

Pain of the World, O Pain. 


L’Envor 


Roses from racks—ah, well! 
Cruelty’s crimson stain. 
You are a fiend from Hell, 
Pain of the World, O Pain. 
—OLIVE CHANDLER, in 
The Fortnightly Review (London) 


Manners and Morals in Medicine 


The decline of influence of the general practitioner, 
deplorable as it seems, can be in part explained, first, by 
the growth of science and specialism; secondly, by the 
development of psychiatry; and thirdly, perhaps most 
of all, by the change from the simpler social forms that 
earlier existed to the modern industrial-capitalistic or- 
ganization of the State. The transformation of medi- 
cine due to applications of the natural sciences and the 
change in the conditions of the general population are 
two circumstances that have tremendously altered in our 
times the relation of doctor to patient. Through the 
development of specialism both doctors and patients 
have become somewhat overinterested in local organs and 
processes, and have lost sight of the human organism 
as a whole. They think too much of diseases and too 
little of sick men and women. Any one familiar with 
the psychoneuroses and the minor psychoses knows how 
many operations some of these patients undergo in the 
hope of restoring a feeling of well-being and efficiency 
through attack upon some single organ by a specialist in 
that domain. Psychiatry is doing something to help in 
this connection; but the general profession and the 
great public are, at the moment, so under the spell of 
specialism and of localistic as contrasted with synthetic 
diagnosis that it will, I fear, be long before the abuses 
can be corrected. Meanwhile, quackery and charlatanism 
are likely to flourish, for often their representatives know 
better how to influence the personality of a patient than 
some regular practitioners of medicine do. 

The rise of industry and of industrial organization, 
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the growing consciousness of so-called “proletariat” 
with organizations of labor, the drift toward socialistic 
conceptions of the State, the tendency to institute forms 
of health insurance, the panel system, the Krankenkasse, 
and other methods through which collectivism tends ‘to 
supplant individualism—all have begun profoundly to 
influence the practice of medicine and they are likely in 
the decades just ahead of us to create new ethical prob- 
lems for the single medical practitioner and for the 
medical profession as a whole. The increasing cost of 
medical education and the increased cost of living have 
altered the economic status of physicians. Many a phy- 
sician is seriously put to it, especially in early life, to 
make ends meet. The larger economic rewards of the 
surgeon and of the specialist tend to diminish the num- 
bers of general practitioners and to accelerate the urban- 
ization at the expense of the ruralization of the profes- 
sion; moreover, they tend to accentuate the economic 
rivalry between practitioners. 

But as the struggle for existence grows keener, clin- 
ical men are awaking to the fact that it is senseless and 
hopeless to fight against the spirit of the times. They 
recognize that methods of adaptation to the new condi- 
tions must in some way or another be more satisfactor- 
ily worked out. The medical profession must, in each 
generation, try to understand the spirit of the times and 
should direct medical activities consciously to new 
courses that are compatible with this spirit. A medical 
ethics that does not take into account new political and 
new economic situations courts disaster. Individualistic 
medicine is powerfully threatened by three great forces 
—the development of scientific medicine, the development 
of industry, and the changes in social relationships. 
Now, if ever, there would seem to be great opportunity 
for medical statesmanship of a high order. Far-seeing 
medical men of the newer times must learn how to in- 
fluence the profession and the public in the construction 
of new paths that will be advantageous to both.—Lew- 
ELLys F. Barker, M.D., in International Clinics, vol. 
II, series 39, 1929. 


The Physician’s Library 


Doctor and Patient. By Francis W. Peabody, M.D., Pro- 
fessor of Medicine, Harvard Medical School, Director of 
the Thorndike Memorial Laboratory, Visiting Physician and 
Chief of the Fourth Medical Service, Boston City Hospital, 
etc. New York, the Macmillan Company, 1930. Pp. 95. 
Price, $1.50. 

This little book comes like a breath of fresh air into the 
murky atmosphere of overdone specialization and professional 
amblyopia. The late Doctor Peabody (1881-1927) wrote three 
of the four chapters in this small volume, originally, as ad- 
dresses for specific occasions, without thought of collective 
publication. The fourth chapter is a personal letter on the clinic 
to a friend. They are singularly urbane, kindly, penetrating 
and withal simple expressions of a wise and experienced idealist. 
The reviewer started out by marking the paragraphs in each 
chapter which seemed to him especially significant, but on 
reaching the end of the book but few paragraphs remained un- 
marked. The reader, therefore, instead of taking the reviewer's 
comments at second hand, will have to discover these nuggets 
for himself at first hand, since otherwise the review would be 
Nearly as long as the book itself. It seems inexplicable that 
such a brief but immensely important contribution should be 
marred by misspelling names like Longcope and Sydenham, 
Occurring in short sections not written by Doctor Peabody 
and presumably labors of love. 


Low 1923 Birth Rate Affects School Enrollments 


A lower national birth rate that appeared in 1923 will mani- 
fest itself in fewer first-grade school enrollments this Fall, ac- 
cording to forecasts made on Sept. 4 at the statistical division 
of the Office of Education, Department of the Interior. 


THE MEDICAL TIMES 


317 


The Nurse the Doctor Wants 


The ideal nurse for the present-day physician is one who has 
good breeding and an attractive personality, skill in giving 
general care and making patients comfortable, who can observe 
and report symptoms well, takes care to follow medical orders 
and is adept at handling people. 

This picture of the perfect nurse was ascertained from ques- 
tionnaires sent to doctors in many branches of medicine, by the 
Committee on the Grading of Nursing Schools, which is con- 
ducting a five-year study of nursing and its problems. The 
above qualifications were the five most stressed by the more 
than 4,000 physicians from all parts of the country who answered 
the queries. 

Just how the various requirements for a good nurse rank in 
the minds of the physicians as a whole, may be seen from the 
following : 


65% want the nurse to have skill in general care 
65% “ “ “ “ skill in making the patient comfortable 


45% “ “ “ “ “ skill in observing and reporting symp- 
toms 

43% “ “ “ “ “ care in following medical orders 

34% “ “ “ “ “ good breeding and attractive personality 

“ “ “ “ “ skill in handling people 

282% “ “ “ “ “ skill in asepsis 

27% “ “ “  “ “ familiarity with hospital routine 

22% “ “ “ “ “ experience and background 

21% “ “ “ “ “ familiarity with their personal methods 

15% “ “ “ “ “ ability to work under a heavy strain 


familiarity with a particular disease 
be a responsible adult to take charge of the 
3% “ “ “ “  “ amother’s helper and houseworker 


The modern physician thus places the old-fashioned concept 
of a nurse as “a pair of hands and feet” at the bottom of the 
list. His demand now is for a woman of good background, of 
high professional principles, with thorough training and experi- 
ence in the actual care of the patient, as nurse for his cases. 

The study shows that the demand for practical nurses by 
physicians is steadily dropping, with 84 per cent preferring the 
graduate, registered, trained nurse at all times for their own 
cases, and an additional 8 per cent preferring them always for 
certain types of cases. 

The general practitioner and the internist are most interested 
in the ability of the nurse to give general care, 69 per cent and 
70 per cent, respectively, registering for this quality, as com- 
pared with the average percentage of 65. The neurologist is 
least interested in it, though more than half of those questioned 
checked for it. 

Skill in observing symptoms is most desired from the nurse 
by the surgeon, neurologist, obstetrician and pediatrician. The 
three last-named groups also had a more than average interest 
in the qualification of good breeding and personality. The sur- 
geons emphasized skill in asepsis and care in following medical 
orders as well. 

The neurologists are by far the most interested in having 
for their patients nurses who can handle people, 61 per cent 
checking this, as compared with an average of 30 per cent. 

Nurses who take particular care to follow orders shine 
brightest in the eyes of the pediatricians, 57 per cent of them 
desiring this qualification, while the average demand is 43 per 
cent. The surgeons and the obstetricians are most interested 
in having nurses familiar with hospital routine and their per- 
sonal methods. 

Nine out of ten physicians reported they are getting the nurses 
they want and would be glad to take the nurse on their last 
case back again. The surgeons were the group most satisfied, 
63 per cent of them marking their nurses with the highest rating. 

Some of the typical comments made by the physicians, that 
show what they appreciate in nursing care specificially, were: 

“A good observer, gentle, thorough. She follows orders ex- 
plicitly and reports changes promptly.” “My nurse has a sense 
of humor, which helps a lot.” “She kept hordes of anxious 
relatives and friends out of the room.” “She has always been 
cheerful.” “She combined a good technical training with com- 
mon sense.” “She carried out orders but modified them when 
the need was obvious.” “She had a proper sense of the dignity 
of the position.” “She is intelligent, observing, not afraid to 
take a severe case twelve miles in the country.” “She was a 
good cook and knew how to handle people.” “There has been 
a very distinct improvement in the patient’s mental condition 
during her stay in the hospital.” 

“Her asepsis was perfect.” “She was of great value in pre- 
venting a psychosis from developing.” “One of the nurses was 
exceptionally good-natured and tolerant.” “Anyone who can 
feed a patient a half-pound of cooked liver daily for four or five 
months deserves credit for being a good cook and knowing how 
to handle people.” “She sees to it that even the family are 
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body, and we operated under a very euphonious name, not as the 
Crime Commission, but we were then known as the Joint Legis- 
lative Committee for the Coordination of the Civil and Criminal 
Practise Acts. 

Mr. Pecora has also said he did not think the Crime Commis- 
sion’s work was completed. When the legislative commission 
got under way we found our big job in connection with the crim- 
inal law, the penal law, and the code of criminal procedure. We 
went at it strenuously. We have learned much. We have studied 
much. We have listened much. If I were to attempt even to 
give a brief synopsis of some of the things which we have studied, 
heard, read, and discussed, it would take me something like two 
weeks to go over it, so I am not going to tell you about it, 
but I will say this, that from the studies made by various members 
of the Crime Commission of the State of New York, it may 
safely be said that the great problem in connection with crime 
lies chiefly with culprits under the age of 25 years. That follows 
out what Mr. Pecora has already said. Statistics have gone so 
far as to say that we have more than 75 per cent. of criminals 
ranging in age between 17 and 23 years. If this be true, would 
it not also be equal verity to say that something in our education 
or control of youth has gone sadly amiss? Mr. Pecora spoke 
of the home. I am going to speak also of the school. No parent 
can safely turn over to the school all of the educational duties, 
all of the necessary training of the child, without any personal 
supervision. The school must supplement the home, and the home 
must work in conjunction witth the school, or something will 
go amiss. We might quote Solomon, or at least the saying at- 
tributed to him, “Train up a child in the way he should go, and 
when he is old, he will not depart from it.” That saying is 
something like 3,000 years old, but it is just as true to-day as it 
was then. We have no records, but there must have been a child 
problem at that time or those words would not have been quoted. 
Is the American home breaking down? Is parental influence 
being forgotten? I cannot believe this is true to a large extent, 
but it must be true to some extent, or we would not have this 
problem of so many juvenile delinquents in our courts day after 
day, and in many instances the same delinquents appearing again 
and again and again. If the Fourth Offender Act applied to 
juvenile delinquents, many a boy less than 16 years of age would 
go to prison for life. If a boy for four offenses of juvenile de- 
linquency could be put away there is many a lad under the age 

of 14 who would be put in the state prison because many boys 
of that age are being turned through the Children’s Courts. 
Many authorities say that one of the main reasons for crime 
to-day is the disrespect for law, and the breakdown of its ob- 
servance. If the speaker has read the history of our country 
correctly, disrespect for the Stamp Act and the Tax on Tea 
brought on the American Revolution. Abraham Lincoln said 
“This country cannot exist half slave and half free.” Para- 
phrasing Lincoln, he said of territory and not the population, 
and I say of population, not of territory, “This nation cannot 
exist half dry and half wet.” By way of query, should lack 
of observation of and disregard for, and open violation of the 
law regarding the 18th Amendment bring on a revolution? I 
make that by way of query, but it is certainly a fact that 
the man who disregards some major law regarding property 
has just as much right to say that he has reason to disobey the 
law as has another man who seems to be a law-observing citi- 
zen but who disregards another law that does not appeal to 
him. In any discussion of the matter before us it seems im- 
possible to keep away from time-honored quotations and trite 
observations; the fact remains whether you take the biblical 
stories as history or legend that in the facts related the first 
human death known was a murder. I do not care whether you 
are going to take the biblical story as history or merely as a 
legend, this first reported death was a murder. Our crime 
problem started right there in the time of Adam and Eve, and 
it has come down through the ages and is still with us. Many 
of us on the Crime Commission have been asked what is the 
criminal type. We are all potential criminals. We do know 
what sentiment, what anger, love, fear, or hate, may start 
within us to make us a criminal. The criminal type is the 
human type, and I would not attempt to describe the criminal 
type except in that way. It is a human problem, and we will 
have to watch out for our own shortcomings and our own limi- 
tations in order that we may observe the law. From the time 
of Adam and Eve up to date, and I expect to the crack of doom, 
we will have this problem of crime. Educational processes, and 
adequate enforcement of the law and its penalties are the only 
known solution to this very intricate problem so far as I have 
ever been able to learn, and now just a few words in closing. 
This Commissioner feels, and apparently others do, because the 
laws are worked out in that general plan, that for the last 
quarter of a century or possibly half a century the pendul im 
swung away from the harsh treatment of the criminal in an 
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effort to save and resuscitate these poor creatures. All sorts of 
devices were brought forth to make their stay in prison less 
irksome; various forms of amusement were devised, and they 
were pampered and mollycoddled, at least, so it seemed to some 
of us in studying the situation. We felt that the time had come 
to.get away from the idea of being nice and sweet to the 
thug, and I think that is the general opinion. Let me say this, 
that no law is absolutely justice. I think all of my brother 
members of the Bar will agree that is a fair statement. In our 
study of law we have learned that in some instances it became 
too harsh, and in other instances, too easy. Any law is made 
for the average or normal case, and there will always be ex- 
ceptions. I have said at any time and in any audience where 
I have spoken on the question of the Fourth Offender Act, 
speaking of the executive clemency which is still left, that 
where it is shown that it has worked a hardship in any indi- 
vidual case I would be glad to sign a plea for executive clemency, 
and I have not put a pen to paper so far, so I do not think we 
can call it as harsh an act as some of the critics of the Com- 
mission seemed to think. 

Maurice Simmons, Esqg.: Although I have been a member 
of this Society for several years, this is the first time I have 
participated in any of its discussions. I came to-night to hear 
my friend, Mr. Pecora, not to criticize him. With the major 
conclusions of both speakers about the efficacy of the Baumes 
Law, I think that most of those present will coincide. Under 
society as now organized, the statute is a necessity. With some 
of the obiter dicta of Mr. Pecora I must disagree. Instead 
of lecturing the parents and stigmatizing them for the deficien- 
cies of their children we must search for first causes. In 
diagnosing the criminal mind, let us reflect that we all possess 
certain innate criminal instincts. Is not this deplorably in- 
creasing condition of juvenile delinquency, as we see it in our 
own times, due to two conditions, both poles apart, and yet 
both the creatures of our economic ‘age? What about the effect 
of the cinema upon children? Some years ago I taught public 


school. There I learned that the best way to drive an im- 
pression into the children’s mind is through the eyes. The 
movie brings the most vivid of pictorial presentations. The 


glamor of the crime itself and the means of its commission, as 
flashed before him, work irresistibly on the impressionable 
mentality of the child. He is dominated by the impulse to imi- 
tate. Remember that the progress of the silver screen syn- 
chronizes with the progress of juvenile crime. Do not the 
records of the statistician lend themselves to that inference? 
On the other hand, how much have broken homes, with the 
accompanying lack ‘of proper parental guidatce, contributed to 
juvenile delinquency? Ours is the industrial age. Jazz is king. 
With woman's recently acquired economic independence, the 
marriage bond is rapidly becoming a rope of sand. Divorce 
strides along with seven league boots. The Court records stun 
us by the geometrical rate of increase in matrimonial actions. 
Mother and father are torn asunder in hatred. The welfare of 
the child is ground between the upper and nether milestones of 
marital hostility. A broken home almost invariably brings 
in its wake a broken childhood. The bitter juvenile fruits are 
found rotting in hospitals, reformatories and prisons. It is ob- 
vious therefore that we should not condemn the parents for the 
vices of the age. 

I think Senator Godney places his finger on the pulse of 
the situation. There is no criminal type. That is the syn- 
thetic product of the criminologist’s laboratory. Each of us 
bears the iridescent wings of the angel, together with the cloven 
hoofs of the devil, for man is a “potential criminal.” You re- 
call that almost divine utterance of the Bishop of London. A 
creature that was once a man slunk by him along the Thames 
Embankment. As the broken and miserable figure was lost in 
the London mist, the churchman turned to a friend and said, 
“There, but for the grace of God, goes George Wilberforce, 
Bishop of London.” How often have I seen this condition il- 
lustrated in my own life. I was brought up with men who 
later became Judges, Governors, Presidential candidates, finan- 
ciers or philanthropists. One of these playmates became 2 
Bishop, another a burglar. Both were fledglings from the same 
neighborhood nest. Opportunity makes the thief. We are all 
creatures of circumstance. To understand is to forgive. The 
aim of the penal laws should be the salvaging of the criminal] 
first; his punishment last. 

May I express to both of the speakers of the evening ovr 
obligation to them for a very lucid and cogent presentation ¢/ 
this most interesting subject? 


Child Labor a Detriment to Physical Progress of Youth 


The employment of child labor in the United States is detri- 
mental to growth and physical development, deprives the indi- 
vidual of education, limits his development as a citizen, and is 
industrially wasteful, according to the Children’s Bureau, De- 
partment of Labor. 
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